HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

The Home Health Option by Harden Healthcare is seeking approval for the
" initiation of home health services in Blount, Campbell, Claiborne, Grainger,
Monroe, Morgan, Roane and Scott Counties. If approved, the applicant’s sister
agency Gentiva Certified Healthcare Corporation, proposes to de-license the
same 8 counties. The Home Health Option by Harden is located at 800 Oak Ridge
Turnpike, Suite A208, Oak Ridge (Anderson County), TN 37830 and is currently

MARCH 25, 2015
APPLICATION SUMMARY

The Home Option by Harden Healthcare
CN1501-001

800 Oak Ridge Turnpike, Suite A 208
Oak Ridge, (Anderson County), Tennessee 37830

Girling Health Care Services of Knoxville, Inc.
3350 Riverwood Parkway SE, Suite 1400
Atlanta, GA (Cobb County), GA 30339-3314
Not Applicable

Kim H. Looney
(615) 850-8722

Jan 12, 2015
$38,000
Cash Reserves

Addition of 8 East Tennessee Counties to the
applicant’s existing home health license

licensed in Anderson, Jefferson, Knox, Loudon, Sevier and Union Counties.
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The major focus of the applicant is to provide home health services to individuals
eligible for health care services under the Energy Employees Occupational Illness
Compensation Program Act (EEOICPA) which was implemented by the United
States Department of Labor.

The applicant has been placed under CONSENT CALENDAR REVIEW in
accordance with TCA 68-11-1608(d) and Agency Rule 0720-10-.05.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOME HEALTH SERVICES

1. The need for home health agencies/services shall be determined on a
county by county basis.

2. In a given county, 1.5 percent of the total population will be considered as
the need estimate for home health services in that county.

The 1.5 percent formula will be applied as a general guideline, as a means of
comparison within the proposed service area.

3. Using recognized population sources, projections for four years into the
future will be used.

4. The use rate of existing home health agencies in the county will be
determined by examining the latest utilization rate as calculated in the Joint
Annual Report of existing home health agencies in the service area.

Based on the number of patients served by home health agencies in the
service area, estimation will be made as to how many patients could be
served in the future.

Following Steps 1-4 above the Department of Health report that is based on
2013 data, indicates that 5,718 service area residents will need home health
care in 2018; however 12,696 patients are projected to be served in 2018
resulting in a net excess of 6,978 patients.

It appears that this application does not meet the criterion; however it should be
noted that the applicant intends to serve only those individuals who qualify for
benefits under the Energy Employees Occupational Illness Compensation
Program Act which are currently being provided by a home health agency that
has common ownership with the applicant. If approved, the applicant’s sister
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agency, Gentiva Certified Healthcare Corporation, proposes to de-license the
same 8 counties so there will not be no net increase in the number of home
health agencies in the service area.

5. Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and
other referral sources pertaining to patient referral.

The applicant provided a letter from John T. Foust, MD, Oncologist with
Thompson Cancer Center in Oak Ridge, Tennessee.

It appears this criterion has been met.

b. The applicant shall provide information indicating the types of
cases physicians would refer to the proposed home health agency
and the projected number of cases by service category to be
provided in the initial year of operation.

The applicant will provide care to 72 chronic long-term patients in Year 1
enrolled in the EEOICPA program.

It appears this criterion has been met.

c. The applicant shall provide letters from potential patients or
providers in the proposed service area that state they have
attempted to find appropriate home health services but have not
been able to secure such services.

If approved, the applicant’s separately licensed sister agency Gentiva
Certified Healthcare Corporation, proposes to de-license the same 8
counties which are currently serving EEOICPA chronic long-term
patients and transfer those patients to the applicant.

It appears this criterion has been met.

d. The applicant shall provide information concerning whether a
proposed agency would provide services different from those
services offered by existing agencies.
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The applicant specializes in providing home health services to patients
under the Energy Employees Occupational Iliness Compensation Program
Act (EEOICPA). A majority of other home health agencies in the service
area do not focus on this patient population.

It appears this criterion has been met.

6. The proposed charges shall be reasonable in comparison with those of other
similar facilities in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.

An EEIOCPA Home Health Fee Schedule is provided on page 7 of the
supplemental response.

It appears this criterion has been met.

b. The average cost per patient based upon the projected number of visits
per patient shall be listed.

The applicant projects to serve 72 patients in Year One. The applicant’s
projected average cost per patient will be $41,667.00 in Year One.

It appears this criterion has been met.

Staff Summary
Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

Summary

Gentiva owns and operates three home health agencies in the proposed service
area: 1) Gentiva Certified HealthCare Corp. (GCHC) d/b/a Gentiva Health
Services (license #142), 2) Girling Health Services of Knoxville, Inc. d/b/a The
Home Option by Harden Health Care (Hardin) (license #148), and 3) Girling
Health Care, Inc. d/b/a Gentiva Health Services (GHS) #2 (license #149). Two
of the three Gentiva home health agencies are part of this application: one as the
applicant (Harden) and one as the entity that will de-license 8 counties (GCHC).
The third agency, GHC is licensed in all 8 of the counties that GCHC will de-
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license and will provide Medicare home health services to 125 existing patients
that will transfer from GCHC.

Harden currently provides services that are limited to those for the EEOICPA
patient population. The Energy Employees Occupational Illness Compensation
Program Act (EEOICPA) and Radiation Exposure Compensation Act (RECA)
were enacted by Congress to provide compensation and health benefits to
eligible Department of Energy nuclear weapons workers including former
employees, contractors, and subcontractors to compensate for certain
occupational illnesses. = The United States Department of Labor’s Office of
Workers” Compensation Program is responsible for adjudicating and
administering claims for former employees or certain qualified survivors.

GCHC also provides services to the EEOICPA patient population. Because the
EEOICPA patient populations and the manner in which the services are
delivered are different from traditional home health services, Gentiva is seeking
reorganization of its existing services so that it can concentrate its delivery of
services for EEOICPA patients by the Harden agency.

The applicant will not seek Medicare certification since it is not required for
federal programs such as EEOICPA and RECA. An overview of the project is
provided in Attachment B-1 (Executive Summary) of the original application.

The applicant projects the initiation of service on May 30, 2015.

The following table reflects the following:

e Harden with an existing payor mix of 95% EEOICPA patients will add 8
counties and focus entirely on EEOICPA patients.

e The 8 counties that will be de-licensed by GCHC will be added to Harden
Home Health, with non EEOICPA patients in those counties being
transferred to GHS, which is already licensed and Medicare certified in
those 8 counties.

e GCHS served 779 patients in 2013, Harden served 29, and GHS served
1,467.
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Overview of Gentiva owned Home Health Agencies in Proposed Service Area

Gentiva Certified The Home Option | Gentiva Health Services #2
HealthCare Corp. d/b/a by Harden Health | License
Gentiva Health Services Care License | (GHS)
(GCHCQ) (Hardin)
License # #142 #148 #149
Payor Mix Medicare-78.2% 95% EEOICPA Medicare-98.8%
2013 Private Pay-0.04% 5% Private Pay Medicare HMO-1.2%
Commercial: 1.8%
TriCare: 0.02%
Prospective Payment: 20%
Patients
Serviced 2013 779 29 1,467
Counties Anderson, Blount, Anderson, Anderson, Bledsoe, Blount,
Licensed Campbell, Claiborne, Jefferson, Knox, Campbell, Claiborne, Cocke,
Cocke, Granger, Hamblen, | Loudon, Sevier, Cumberland, Fentress, Grainger,
Jefferson, Knox, Loudon, Union Greene, Hamblen, Hancock,
Monroe, Morgan, Roane Hawkins, Jefferson, Knox,
Scott, Sevier Loudon, McMinn, Meigs,
Monroe, Morgan, Pickett, Polk,
Rhea, Roane, Scott, Sevier, and
Union
Counties Anderson, Cocke, Anderson, Remains the same as above
licensed if the | Hamblen, Jefferson, Knox, | Jefferson, Knox,
addition of 8 Loudon, Sevier Loudon, Sevier,

East Tennessee
Counties to the
applicant’s
existing
license is
approved

De-license: Blount,
Campbell, Claiborne,
Grainger, Monroe,
Morgan, Roane, Scott

Union

Add: Blount,
Campbell,
Claiborne,
Grainger,
Monroe, Morgan,

Roane, Scott

Non EEOICPA (Medicare,
Commercial, etc.) patients
residing in Blount, Campbell,
Claiborne, Grainger, Monroe,
Morgan, Roane, Scott Counties
will transfer to this agency

The table above reflects the following:
¢ Harden with an existing payor mix of 95% EEOICPA will add 8 counties
and focus entirely on EEOICPA patients.
e The 8 counties that will be de-licensed by GCHC will be added to Harden,
with non EEOICPA patients in those counties being transferred to GHA,
which is already licensed and Medicare certified in those 8 counties.
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e GCHS served 779 patients in 2013, Harden served 29, and GHS served
1,467.

Ownership
o The Home Care Option of Hardin Healthcare is owned by Girling Health

Care Services of Knoxville, Inc. which is ultimately 100% owned by
Gentiva Health Services, Inc.

e In October 2013, Girling Health Care Services of Knoxville, Inc. (Harden)
and Girling Health Care, Inc. (GHC) were purchased by Gentiva and
became wholly owned subsidiaries of Gentiva.

e Hardin (Applicant, license #148), GHC (license #149), and GCHC (license
#142) are sister subsidiaries under common ownership of Gentiva Health
Services, Inc.

e An organizational chart is included in attachment A-4 which shows the
relationship between all 3 of the Gentiva entities.

e As of December 31, 2013, Gentiva’s home health segment provided services
to over 700,000 home health patients annually in 310 locations in 38 states.

Facility Information

o There is no renovation or expansion as a result of this proposed project.

o The office contains a reception area, 3 private offices, conference room, a
break area, and file/supply storage area.

Project Need
e If approved, Gentiva plans to reorganize and restructure Harden and

GCHC home health agencies to better meet patient needs and operate in a
more efficient manner.

e The reorganization will allow GCHC to tailor home health services
specific to Medicare home health criteria, recertification rates, and
episodic care, and allow Harden to focus on providing home health
services to EEIOCPA patients administered through a Federal worker’s
compensation program.

Service Area Demographics

e The total population of the 5 county service area is estimated at 372,184
residents in calendar year (CY) 2014 increasing by approximately 2.0% to
381,210 residents in (PY) 2018.

o The overall statewide population is projected to grow by 3.0% from 2014
to 2018.

e The 65 and older population will increase from 18.9% of the general
population in 2014 to 19.8% in 2018. The statewide 65 and older
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population will increase from 15.2% in 2014 of the general population to

16.1% in 2018.

Sources: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of
Health Statistics, U.S. Census Bureau, Bureau of TennCare.

Service Area Historical Utilization
The trend of home health patients served in the proposed service area is presented in the

table below:
Number of Number of 2011 Home 2012 Home 2013 Home 2011-2013
Licensed Home Health | Health Health Health Percent
Agencies (2013) Agencies that | Patients Patients Patients Changed
Served (2013)
Blount 19 18 2,882 2,838 2,507 -13.01%
Campbell 24 18 1,500 1,593 1,715 14.33%
Claiborne 23 15 1,927 2,067 2,002 3.89%
Grainger 22 20 766 770 886 15.67%
Monroe 22 19 1,474 1,594 1,517 2.92%
Morgan 25 21 472 508 472 0.00%
Roane 26 22 2,160 2,211 2,354 8.98%
Scott 21 15 1,012 763 835 -17.49%
Service Area
Total 41 38 12,193 12,344 12,288 0.78%
Source: 2011-2013 Home Health Joint Annual Report and DOH Licensure Applicable Listings.

e The chart above demonstrates there has been a 0.78% increase in home health
patients served in the service area counties between 2011 and 2013.
e Grainger County reflected the largest increase in home health utilization from 766
patients in 2011 to 886 in 2013, a 15.7% increase.
e Scott County experienced the largest decrease in home health patients from 1,012
in 2011 to 835in 2013, a 17.5% decrease.
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The following chart identifies each agency’s market share (agency patients from service
area/total service area patients) and service area dependence (agency service area
patients/agency total patients).




2013 Home Health Agency Service Market Share and Patient Origin

. % . _
. Home Agency Patients Total Patients| Service Area
Licensed Agency N Market Share of
County |From Service Area Service Area Served Dependence
Clinch River Home Health Anderson 116 0.94% 461 25.16%
Professional Case Management of | Anderson 43 0.35% 164 26.22%
Blount Memorial Hospital Home
Home Health Care of East
Tennessee, Inc. Bradley 645 5.25% 3318 19.44%
Sunbelt Homecare Campbell 252 2.05% 261 96.55%
Amedisys Home Health of
Tennessee Claiborne 1728 14.06% 1830 94.43%
Suncrest Home Health & Hospice | Claiborne 401 3.26% 852 47.07%
Smoky Mountain Home Health & Cocke 32 0.26% 1296 2 47%
Elk Valley Health Services Inc. Davidson 20 0.16% 277 7.22%
Home Care Solutions, Inc. Davidson 125 1.02% 1930 6.48%
Quality Home Health Fentress 992 8.07% 3404 29.14%
Quality Private Duty Care Fentress 35 0.28% 879 3.98%
IAmedisys Home Health Care Hamblen 669 5.44% 3896 17.17%
Premier Support Services, Inc. Hamblen 85 0.69% 1169 7.27%
Univ. of TN Med. Ctr Home
Health/Hospice Service Hamblen 104 0.85% 1327 7.84%
Alere Women's and Children's
Health LLC Hamilton 2 0.02% 74 2.70%
Amedisys Home Health Hamilton 179 1.46% 2878 6.22%
Camellia Home Health of
Southeast Tennessee (Closed
9/2013) Hamilton 0 0.00% 269 0.00%
Gentiva Health Services Hamilton 0 0.00% 328 0.00%
Hancock County Home Health &
Hospice Agency Hancock 118 0.96% 463 25.49%
|[Hometown Home Health Care, Inc| Hawkins 6 0.05% 89 6.74%
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Source: 2013 Joint Annual Report
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IAmedisys Home Health Care Knox 862 7.01% 5354 16.10%
Camellia Home Health of East

Tennessee Knox 358 2.91% 1716 20.86%
Careall Home Care Services Knox 206 1.68% 510 40.39%
Covenant Homecare Knox 883 7.19% 3953 22.34%
East Tennessee Children's Hospital

Home Health Knox 167 1.36% 586 28.50%
Gentiva Health Services Knox 125 1.02% 779 16.05%
Gentiva Health Services 2 (Girling

Health Care) Knox 206 1.68% 1467 14.04%
IMaxim Healthcare Services, Inc. Knox 52 0.42% 159 32.70%
INHC Homecare Knox 44 0.36% 613 7.18%
Tennova Healthcare Home Health Knox 573 4.66% 3063 18.71%
UTMCK-Home Care Services:

Hospice & Home Care Knox 947 7.71% 3439 27.54%
Deaconess Homecare Lincoln 0 0.00% 842 0.00%
Home Care Solutions - Etowah

(Closed 10/2014) McMinn 70 0.57% 283 24.73%
[NHC Homecare McMinn 42 0.34% 239 17.57%
Ilntrepid USA Healthcare Services Monroe 33 0.27% 358 9.22%
Sweetwater Hospital Home Health| Monroe 464 3.78% 613 75.69%
Professional Home Health Care

Agency Other 13 0.11% 2641 0.49%
IAmedisys Home Health Overton 112 0.91% 1453 7.71%
INHC Homecare Rutherford 2 0.02% 3776 0.05%
Deaconess Homecare Scott 382 3.11% 394 96.95%
Agencies That Served One or More

Counties they are not licensed to

serve 63

ervice Area Total N 22
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The chart on the preceding two pages reveals the following market share information and
patient origin information:

e Even though there are 41 home health agencies that are licensed in the service
area, only 1 agency had market share in excess of 10%: Amedisys Home Health of
Tennessee (14.06%).

e 7 agencies had market share between 5% and 10%: Home Health Care of East
Tennessee, Inc. (5.25%), Amedysis Home Health Care-Hamblen (5.44%),
Amedysis Home Health Care, Knox (7.01%), Covenant Homecare (7.19%),
UTMCK-Home Care Services: Hospice and Home Care (7.71%), Quality Home
Health (8.07%), and Blount Memorial Hospital Home Heal Servicers (9.21%).

e The following three home health agencies were licensed to provide home health
services, but did not provide care to any patients in 2013: Camelia Home Health
of Southeast Tennessee (closed September 2013), Gentiva Health Services
(Hamilton), and Deaconess Homecare (Lincoln).

Projected Utilization (Applicant)
e 72 patients are projected in Year 1 (2015) and 83 patients in Year 2 (2016).

Project Cost
Costs of the $38,000 total estimated project cost are:

e Legal, Administrative, Consultant Fees- $35,000, and
¢ CON Filing Fee- $3,000

Financing
A January 28, 2015 letter from Gentiva Health Services, Inc.’s Chief Financial

Officer confirms the availability of cash reserves to fund the project’s Legal,
Administrative, and Consultant Fee cost of $35,000.

Gentiva’s audited financial statements for the period ending December 31, 2013
indicates $55,076,000 in, total current assets (cash and cash equivalents only),
total current liabilities of $45,325,000 and a current ratio of 1.21:1. Pages 59-62 of
Gentiva’s 2013 Annual Report (approximately 170 pages) are included in the full
report that will be emailed upon request.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities.
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Historical Data Chart
e The Home Option by Harden Healthcare reported a net operating income
of $987,027 in its 2014 fiscal year period, a margin of approximately 32.3%
of gross operating revenues.
e Gross Operating Revenue was reported as $3,057,811 in 2014.
Only one year of historical data is available for review. Gentiva did not
acquire the Home Option by Harden Healthcare until the end of 2013.

Projected Data Chart
The Projected Data Chart reflects $3,000,000.00 in total gross revenue on 72
patients during the first year of operation and $3,500,000.00 on 83 patients in
Year Two (approximately $42,169.00 per patient). The Projected Data Chart
reflects the following:

e Net operating income is estimated at $1,105,950 in Year One increasing to
$1,265,867 in Year Two.

¢ Projected NOI calculates to approximately 37% of gross revenues in Year 1
and 36.2% in Year 2.

e Deductions from operating revenue for bad debt are estimated at $20,000
or approximately 0.6% of total gross revenue in Year Two. The applicant
included no provisions for contractual adjustments or charity care.

Charges
In Year One of the proposed project, the average charge per visit is as follows:
¢ The proposed average gross charge is $41,667.00/ patient
e The average deduction is $278.00/ patient visit, producing an average net
charge of $41,388.00/ patient visit.

Medicare/TennCare Payor Mix
e EEOICPA- Charges will equal $2,700,000 in Year One representing 90% of
total gross revenue.
e Private Pay- Charges will equal $300,000 in Year One representing 10%.
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Staffing

The applicant’s direct patient care staffing in Year One includes the following;:
Position Year1 Year 2
Administrator 1 1
RN Case Manager 1 1
Field RN Case Manager 1 2
Intake Coordinators 2 1
Staff RNs 2 2
Staff LPNs 8 12
Staff HHA/CNA 16 22
TOTAL 31 41

Source: CN1501-001

Licensure/Accreditation

The Home Option by Hardin Healthcare is licensed by the Tennessee
Department of Health. The last survey conducted by the Tennessee Department
of Health occurred on March 11, 2013 with no deficiencies cited.

Corporate documentation, real estate lease, and detailed demographic information are on
file at the Agency office and will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent for other health care organizations in the service area
proposing this type of service.

Denied Applications:

Critical Care Nursing, CN1210-049D, was denied at the January 23, 2013 Agency
meeting for the establishment of a home care organization located at 575 Oak Ridge —
Turnpike, Oak Ridge (Anderson County), TN. The individuals to who CCN intended to
provide home health services are those eligible to receive such services because of their
qualifications for benefits under either the Energy Employees Occupational Illness
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Compensation Program Act or the Federal Black Lung program. CCN proposed to offer
home health services in Anderson, Campbell, Knox, Loudon, Monroe, Morgan, Roane,
and Union Counties. Reasons for Denial: There is no real need. The care is being
adequately provided by other agencies in the area, and the applicant did not provide
adequate evidence to prove that need is really there.

Pending Applications

Implanted Pump Management, CN1406-027, has a pending application scheduled to be
heard at the March 25, 2015 Agency meeting. The application is for the establishment of
a home care organization and the initiation of home health services limited to intrathecal
pump services. The parent office will be located at 200 Prosperity Place #102, Knoxville
(Knox County), TN 37932. There are no branch offices proposed for this project. The
service area includes all 95 counties in Tennessee. The estimated project cost is
$8,100.00.

Pentec Health, Inc., CN1411-046, has a pending application scheduled to be heard at the
March 25, 2015 Agency meeting. The application is for the establishment of a home care
organization and the initiation of home health services limited to intrathecal pump
infusion and Ig-G replacement therapy services in all counties in Tennessee except
Hancock, Perry and VanBuren Counties. The parent office will be located in leased space
at 424 Church Street, Suite 2000, Nashville (Davidson County), TN. No branch offices
are proposed. The applicant plans to utilize Pentec Health’s existing pharmacy whose
compounding branch site is located at the parent office at 4 Creek Parkway in Boothwyn,
PA. The pharmacy has an active Tennessee license. The estimated project cost is
$142,028.00

Qutstanding Applications

Coram Alternative Site Services, Inc. d/b/a Coram Specialty Infusion Services,
CN1406-017A, has an outstanding Certificate of Need that will expire on
November 1, 2016. The application was approved at the September 24, 2014
Agency meeting for the establishment of a home care organization to provide the
following specialized home health services related to home infusion: administer
home infusion products and related infusion nursing services, by way of
example and not limitation, line maintenance, infusion equipment repair and
replacement, and dressing changes on central lines and external access ports. The
proposed service area includes the following Tennessee counties: Anderson,
Blount, Bradley, Campbell, Carter, Claiborne, Cocke, Fentress, Grainger, Greene,
Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, McMinn,
Meigs, Monroe, Moore, Morgan, Pickett, Polk, Roane, Scott, Sevier, Sullivan,
Unicoi, Union, Van Buren, and Washington, from its licensed home infusion
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pharmacy which will be located at 10932 Murdock Drive, Suite 101A, Knoxville
(Knox County), TN 37932. The estimated project cost is $95,200.00. Project Status:
A representative of the applicant indicated by email on 02/23/15 that an initial licensure survey
will be scheduled in the near future after new staff members are trained.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME 02/23/2015
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State of Tennessee 17

Health Services and Development Agency

Andrew Jackson Building, 9™ Floor -

502 Deaderick Street o

Nashville, TN 37243 =
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Daily Times, LaFollette Press, Claibotne Progress, Grainger Today,
The Advocate & Democrat, Morgan County News, Roane County News,

The Publication of Intent is to be published in the _and Independent Herald

(Name of Newspaper
which are newspapers of general circulation in the counties of: _Blount (The Daily Times), Campbell (LaFollette Press),
" Claiborne, Graingetr, Monroe (The Advocate & Democrat), Morgan, Roane, and Scott (Independent Herald),

(County)
Tennessee, on or before January 8, 20 15 for one day.

(Month/Day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency, that:

The Home Option by Harden Healthcare Home Health Agency
(Name of Applicant) ) (Facility Type-Existing)

owned by: _ Gisling Health Care Services of Knoxville, Inc. with an ownership type of _cotporation
and to be managed by: itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS v e . . . y
HERE]:'[ the initiation of home health services in Blount, Campbell, Claiborne, Grainger,

 Montoe, Morgan; Roane and Scott Counties, Tennessee ﬁI;Ql_._lgh‘ the transfer of these counties from its licensed sister agency
Gentiva Certified Healthcare Corp. No new counties will be added as a result of the transfer from one sister agency to
another. ‘L'he Home Option by Harden Healthcate is located at 800 Oak Ridge Turnpike, Suite A208, Oak Ridge, Tennessee

37830 and is currently licensed in Anderson, Jefferson, Knox, Loudon, Sevier and Union Counties. The cost of this ptoject is

expected to be less than $50,000.

The anticipated date of filing the application is: January 12 . 20 15
The contact person for this project is Kini H. Looney, Esq. Attorney
' ' (Contact Name) (Title)
who may be reached at: Waller Lansden Dottch & Davis LLP 511 Union Street, Suite 2700
(Company Name) (Address)
Nashville TN 37219 615 / 850-8722
; %ﬂﬂ ' (State) (Zip Code) (Area Code)  / {Phahe Number)
% .OQM / —7-15 Kim.Looney@wallerlaw.com
¢ (Signature) f4) (Date) (Email-Address)

The Letter of Intent must be filed in tri.g.l'lcate -and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this

form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must coritain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care institution
wishing to:oppose a Certificate of Need application must file & written notice with the Health Services and Development Agéncy no later
than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeling at which the application is
originally scheduled; and (B) Any othier person Wishing to-oppose the application must file written objection with the Health Services and
Development Agency at or prior to the consideration of the application by the Agency.

HF51 (revised 01/09/2013 — all forms prior to this date are obsolete.)
4852-8006-4289.3
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Name of Facility, Agency, or Institution

The Home Option by Harden Health Care

Name

800 Oak Ridge Turnpike, Suite A 208

Street or Route
Qak Ridage

City

Anderson
County
TN 37830-6957
State Zip Code

Contact Person Available for Responses to Questions

Kim H. Looney

Attorney

Name

Waller Lansden Dortch & Davis LLP

Title

kim.looney@wallerlaw.com

Company Name

511 Union Street, Suite 2700

Nashville

Email address

TN

37219

Street or Route

Attorney

City

Association with Owner

State _

615-850-8722

Zip Code

615-244-6804

Phone Number

Fax Number

3. Owner of the Facility, Agency or Institution

Girling Health Care Services of Knoxville, Inc.

Name

3350 Riverwood Parkway SE, Suite 1400

Street or Route
Atlanta

City

800-677-2244
Phone Number
Cobb

County
GA 30339-3314
State Zip Code

4. Type of Ownership of Control (Check One)

moow»

Sole Proprietorship
Partnership .
Limited Partnership

Corporation (For Profit)
Corporation (Not-for-Profit)

N

e

X

F.

G.
H.
l.

Government (State of TN
or Political Subdivision)

Joint Venture

Limited Liability Company
Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see organizational documents and an organizational chart included as -

Attachment A-4.

4850-5135-2353.9
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5. Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of 3 Years

al

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see Lease included as Attachment A-6.

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) _ I.  Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency X M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify) .

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location
E. Discontinuance of OB Services |. Other (Specify) Transfer of counties X
F. Acquisition of Equipment from one HHA to another

4850-5135-2353.9
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9. Bed Complement Data N/A
Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Beds at
Completion

Staffed
Beds

Beds
Proposed

Current Beds
Licensed *CON

Medical

Surgical

Long-Term Care Hospital
Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

OZErA-~"I@MMUOD>

cHo 20D

10. Medicare Provider Number N/A
Certification Type N/A
11. Medicaid Provider Number N/A
Certification Type N/A
12. . If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? No If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

biscuss any out-of-network relationships in place with MCOs/BHOs in the area. N/A

4850-5135-2353.9
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Section B is intended to give the applicant an opportunity to describe the project and
to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility, and
the Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)" after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Response: Please see Executive Summary included as Attachment B-I.

Provide a detailed narrative of the project by addressing the following items ajs they relate
to the proposal.

A

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for
this project.

If the project involves none of the above, describe the development of the proposal.

Response: Gentiva Health Services, Inc. (“Gentiva”) is a leading provider of home
health services, hospice services, and community care services serving patients
through approximately 550 locations in 40 states. Gentiva provides a single source for
skilled nursing, physical, occupational, speech and neurorehabilitation services;
hospice services; social work; nutrition; disease management education; help with
daily living activities; and other therapies and services. Gentiva delivers innovative,
high quality care to patients across the United States.

-4 -
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Gentiva's home health segment is comprised of direct home nursing and therapy
services operations, including specialty programs. As of December 31, 2013, the
home health segment conducted its business through approximately 310 locations
located in 38 states, and provided services to over 700,000 patients annually. Gentiva
delivers consistently high quality and targeted services to its patients, along with
screening and evaluation procedures and training programs for clinical associates who
provide direct care to patients.

During the latter part of 2013, Gentiva completed the acquisition of Harden Healthcare
Holdings, Inc. The applicant, The Home Option by Harden Health Care (“Harden”) was
acquired in that transaction. Gentiva regularly reviews its structure and has
determinéd that it would be in both its best intefests and the patients it serves to
request the reorganization described in this application.™

Harden is currently licensed in Anderson, Knox, Jeffetson, Loudon, Sevier and Union-
Counties. The appllcant proposes to add the countigs’ of Blount, Campbell, Claiborne,

Grainger, Monroe, Morgan, Roane and Scott to its licensed service area through the
fransfer of those counties from Gentiva Certified Healthcare Corp. (‘GCHC"), a sister
agency whose license includes them. Upon lmpiementatlon of the project, GCHC
would give up those licensed counties so there is no duplication of services.

Harden currently delivers home health services primarily to persons eligible for benefits
as provided under the Energy Employees Occupational lliness Compensation Program
Act (EEOICPA) and the Radiation Exposure Compensation Act (RECA). To
compensate for certain occupation-related illnesses, these statutes were enacted by
Congress to provide compensation and health benefits to eligible Department of
Energy nuclear weapons workers (including employees, former employees,
contractors and subcontractors) and lump-sum compensation to certain survivors if the
worker is deceased. The Energy Employees Occupational lllness Compensation
Program (EEOICP) provides benefits authorized by the EEOICPA and RECA. The
Department of Labor’s Office of Workers’ Compensation Programs is responsible. for
adjudicating and administering claims filed by employees or former employees or
certain qualified survivors.  As an enrolled medical provider under the EEOICPA,
Harden specializes in meeting the chronic long-term nursing care needs of approved
benefICIarles ,

The reorganization will enable Gentiva to structure its existing agencies so that the
care provided for patients of this EEOICPA program will be concentrated primarily in
Harden. Both Harden and GCHC are enrolled providers with the Department of Labor
for the ‘provision of these services, and both providers provide these services.
However, Harden focuses on the services through the EEIOCPA and GCHC provides
primarily traditional home health services reimbursed through the Medicare program.
Those providers have specific criteria on which they are compared and judged,
including recertification rates, and focus on episodic care, which is different from the
services provided pursuant to the EEOICPA program, which is structured more like a
worker's compensation program and is reimbursed through the Department of Labor.
Although Gentiva can continue to provide these services if this application is not
granted, it feels that this reorganization will allow it to better meet its patient needs and
provide the services in a more efficient manner if it is allowed to restructure the
provision of the services in the manner proposed.

-5-
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B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the
existing services.

Response: Not applicable. (

4850-5135-2353.9
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10.  Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13.  Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18. Positron Emission Tomography

19.  Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21.  Swing Beds

©CoNOOR~rWN =

Response: There are no new home health services being proposed. The applicant
proposes to initiate home health services in the counties of Blount, Campbell, Claiborne,
Grainger, Monroe, Morgan, Roane, and Scott through the transfer of these counties from
GCHC, its licensed sister agency. Home health services are already provided in the
proposed counties by its GCHC. After the Project is implemented Harden will be licensed
in the above counties as well as its existing counties of operation of Anderson, Jefferson,
Knox, Loudon, Sevier and Union. GCHC, the sister agency, will then give up its license
for the counties of Blount, Campbell, Claiborne, Grainger, Monroe, Morgan, Roane, and
Scott, so that there is no duplication of these counties. Home health services are currently
provided by Gentiva in all these counties through two licensed home health agencies -
Harden and GCHC.

D. Describe the need to change location or replace an existing facility.
Response: Not applicable.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
Ik Total cost ;(As defined by Agency Rule).

-8-
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2. Expected useful life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.

Response: Not applicable.
b. Provide current and proposed schedules of operations.
Response: Not applicable.

For mobile major medical equipment:

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;
C. Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

Response: Not applicable.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Response: Not applicable.

1. (A) Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which
must include:

1.

A v

(B) 1.

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans
are required for all projects.

Response: Please see plot plan included as Attachment B.1I1.(A).

Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Response: The office for Harden is located in an office building on the Oak Ridge
Turnpike. The major cross street other than Oak Ridge Turnpike is Georgia
Avenue.

V. Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2”
x 11" sheet of white paper.

4850-5135-2353.9

-9-



28

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see floor plan included as Attachment B.IV.

V. For a Home Health Agency or Hospice, identify:

1. Existing service area by County;
Response: Anderson, Jefferson, Knox, Loudon, Sevier and Union Counties

2. Proposed service area by County;,
Response: Blount, Campbell, Claiborne, Grainger, Monroe, Morgan, Roane and
Scott Counties plus existing service area of Anderson, Jefferson, Knox, Loudon,
Sevier and Union Counties

3. A parent or primary service provider,
Response: The parent office is located in Oak Ridge.

4. Existing branches; and
Response: The license of applicant includes a branch office in Knoxville.

5. Proposed branches.

Response: Not applicable.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (If) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11 " white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA)."

QUESTIONS
NEED

ik Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee's Health: Guidelines for Growth.

-10 -
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a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

STATE HEALTH PLAN

Tennessee Code Annotated Section 68-11-1625 requires the Tennessee Department of
Health’s Division of Health Planning to develop and annually update the State Health Plan
(found at http://www.tn.gov/finance/healthplanning/). The State Health Plan guides the
state in the development of health care programs and policies and in the allocation of
health care resources in the state, including the Certificate of Need program. The 5
Principles for Achieving Better Health form the State Health Plan’s framework and inform
the Certificate of Need program and its standards and criteria.

Please discuss how the proposed project will relate to the 5 Principles for Achieving Better
Health found in the State Health Plan. Each Principle is listed below with example questions to
help the applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of Tennesseans.

a. How will this proposal protect, promote, and improve the health of
Tennesseans over time?

Response: This proposal transfers counties within the same owner. There are no
new services being provided or additional counties for home health services being
added as a result of this application. This reorganization will allow the applicant to
provide services in a more efficient manner, thereby creating an opportunity to
provide services to a greater number of Tennesseans in the future. In addition,
these efficiencies will improve the applicant's ability to provide fiscally responsible
care to Tennesseans as an alternative to both inpatient care and Nursing Facility
Care.

b. What health outcomes will be impacted and how will the applicant measure
improvement in health outcomes?

Response: The transfer of counties to Harden’s license will allow it to provide
focused, efficient, and effective care to those Tennesseans exposed to radiation
during their tenure as employees with the United States Department of Energy.
The majority of these Tennesseans receive care from this program until the end of
life. Given the long-term nature of these illnesses, the applicant has an improved
ability to provide long-term in-home services from the initiation of care through the
end of life. While health outcomes will not be impacted, the Tennesseans receiving
care will be pleased to know that they can access a single entity for the duration of
their care.

-11 -
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c. How does the applicant intend to act upon available data to measure its
contribution to improving health outcomes?

Response: Gentiva reviews information to ensure that the care that is provided
by its home health agencies is of high quality. Gentiva’s mission statement to its
patients is to always keep its patients and their families first by enhancing their
quality of life through the professional delivery of clinical excellence, extraordinary
service and compassionate restorative and palliative homecare and hospice
services.

Every citizen should have reasonable access to health care.

a. How will this proposal improve access to health care? You may want to consider
geographic, insurance, use of technology, and disparity issues (including income
disparity), among others.

Response: Not applicable. The applicant seeks to have home health services
reallocated from one licensed agency to another. While this proposal will not
improve access to health care, it will expand the access for patients to those health
care providers with expertise in the provision of services through this specialty
program. All recipients of these services, regardless of income level, educational
level, or urban/rural location within the proposed service area will be treated equally
and with the same level of access to this service.

b. How will this proposal improve information provided to patients and referring
physicians?

Response: This proposal will expand the applicant’s ability to provide complete,
focused services to a specialized population. Most members of the healthcare
community are unaware or may not completely understand the scope and eligibility
requirements of this program. The applicant will be able to provide educational and
informational sessions to providers, patients, and future recipients of this program.

c. How does the applicant work to improve health literacy among its patient
population, including communications between patients and providers?

Response: Education is the cornerstone of patient compliance and accountability
for their care. As a home care provider, the applicant has a responsibility to
coordinate care on behalf of the recipient, thereby serving as a primary conduit
between the patient and the provider.

The State's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies, and
the continued development of the State’s health care system.

a. How will this proposal lower the cost of health care?

Response: This reorganization will not alter the cost of health care services
provided. The applicant will ensure that the patient is receiving the most
appropriate care in the right setting, at the right time and reimbursed by the correct
payer. While the applicant specializes in providing in-home services, the applicant
will ensure that the patient receives care in the most cost-effective setting. Fiscal

-12-
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responsibility by the applicant or any health care entity allows all providers to be
able to maximize the number of Tennesseans that can receive care with significant
budgetary restraints at both the state and federal level.

b. How will this proposal encourage economic efficiencies?

Response: As described in 3a, the applicant has a fiscal responsibility to ensure
that the maximum number of eligible Tennesseans have the opportunity to receive
care with a discrete amount of dollars.

c. What information will be made available to the community that will encourage a
competitive market for health care services?

Response: While the service offerings will not change, as the community
becomes more aware of the ability of the applicant to provide long-term quality care
to this population, the market will continue to demand a higher quality of care at a
lower cost thereby increasing market competitiveness.

Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.

a. How will this proposal help health care providers adhere to professional
standards?

Response: The applicant has a long history of providing regulatory comipliant,
personalized and professional care to those recipients that have entrusted Gentiva
with their care. Harden will facilitate the coordination of care among all providers.
The availability of more complete information regarding a recipient will provide each
service provider with the ability to provide high quality, professional services to its
patients.

b. How will this proposal encourage continued improvement in the quality of care
provided by the health care workforce?

Response: As described in 3c, market awareness and a competitive marketplace
will drive quality of care and fiscal accountability between health care providers.

The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce.*

a. How will this proposal provide employment opportunities for the health care
workforce?

Response: As a current provider of home health services, the applicant will
continue to need a trained workforce and will seek to ensure that its workers are
appropriately trained. In addition, if and when its services are expanded and it
might need additional workers, it will apply the same standards to additional
workers as it applies to its current workforce. Gentiva feels its clinicians are the
best trained in the industry.

b. How will this proposal complement the existing Service Area workforce?

-13 -
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Response: Not applicable. This proposal is not anticipated to have any effect on
the existing Service Area workforce.

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: As it acquires other home health agencies, Gentiva reviews its acquisitions
and determines what changes in operation may need to be made. This proposed
reorganization is consistent with those plans.

s Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils,
etc.).

Response: Please see a map of the existing and proposed service area included as
Attachment C-Need-3. The counties that are being transferred from GCHC to Harden are
contiguous to its existing service area. It is reasonable to expect that this change will
allow Gentiva to organize its provision of services in such a way as to provide them more
efficiently.

4. A. Describe the demographics of the population to be served by this proposal.

Response: The following chart sets forth the current population and the 2018
projected population in Tennessee and in the proposed service area of Blount,
Campbell, Claiborne, Grainger, Monroe, Morgan, Roane and Scott counties. As
can be seen in the information below, the population aged 65 and older is expected
to experience the largest growth during this time period. It is this population that is
expected to be the heaviest user of the home health services provided by the
applicant.

-14 -
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Projected Population

2015-2018

Total Proposed Service Area

Age 2015 2018 % Change
0to 19 86,789 87,381 0.7
20 to 44 109,996 112,224 2.0
45 to 64 105,293 106,218 0.9
65 to 74 42,501 44,526 4.8
75 plus 27,605 30,861 11.8
Total 372,184 381,210 24
Tennessee
Age 2015 2018 % Change
0to 19 1,683,742 1,707,590 1.4
20to 44 2,179,086 2,213,167 1.6
45 to 64 1,773,673 1,810,339 2.1
65 to 74 610,343 666,000 9.1
75 plus 402,594 436,413 8.4
Total 6,649,438 6,833,509 2.8
Blount County
Age 2015 2018 % Change
0to 19 30,791 31,601 26
20to 44 38,617 40,212 4.1
45 to 64 36,753 37,529 21
65to 74 14,246 15,158 6.4
75 plus 9,566 10,671 11.6
Total All Ages: 129,973 135,171 4.0
Campbell County
Age 2015 2018 % Change
0to 19 9,825 9,936 1.1
20 to 44 12,663 12,810 1.2
45 to 64 11,502 11,698 1.7
65 to 74 4,749 4,792 0.9
75 plus 3,044 3,330 9.4
Total 41,783 42,566 1.9
Claiborne County
Age 2015 2018 % Change
0to 19 7,443 7,622 24
2010 44 10,263 10,388 1.2
45 to 64 9,059 8,892 (1.8)
65 to 74 3,657 3,832 4.8
75 plus 2,343 2,546 8.7
Total 32,765 33,280 1.6
-15-

4850-5135-2353.9




34

represents a compilation of the demographic data for the counties in the projected

service area.
DEMOGRAPHIC CHARACTERISTICS
Demographic Proposed Tennessee
Service Area
Median Household Income $36,172" $44,298
76,156 1,241,028

TennCare Enrollees (04/2014)
Percent of 2014 Population
Enrolled in TennCare o 1550

Source: U.S. Census QuickFacts and FactFinder 2; TennCare Bureau
* Average of median household income in proposed service area.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Response: All recipients of services through the EEOICPA, regardless of income
level, educational level, or urban/rural location within the proposed services area
will be treated equally and with the same level of access to this service, as is
currently being done.

5. Describe the existing or certified services, including approved but unimplemented CONs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed projects
must include the following data: admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate measures, e.g., cases, procedures, visits,
admissions, etc.

Response: Not applicable. The applicant is not proposing any new services or licensed
counties, so the proposal will have no effect on existing providers.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

Response:

17 -
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Age 2015 2018 % Change
0to 19 5,668 5,904 4.2
20to 44 6,849 7,160 4.5
45 to 64 6,390 6,054 (5.3)
65 to 74 2,702 2,703 .04
75 plus 1,627 1,854 14.0

Total 23,236 23,675 1.9

Monroe County

Age 2015 2018 % Change
O0to 19 10,810 10,634 (1.6)
20 to 44 13,271 13,324 0.4
45 to 64 13,167 13,790 4.8
65 to 74 5,900 6,207 5.2
75 plus 3,425 4,133 20.7

Total 46,563 48,088 3.3

Morgan County

Age 2015 2018 % Change
0to 19 4,749 4,656 (2.0)
20 to 44 7,281 7,174 (1.5)
45 to 64 6,309 6,378 1.1
65 to 74 2,199 2,329 5.9
75 plus 1,332 1,467 10.1

Total 21,870 22,004 0.6

Roane County

Age 2015 2018 % Change
Oto 19 11,705 11,319 (3.3)
20 to 44 14,323 14,397 0.5
45 to 64 16,350 16,233 (0.7
65 to 74 6,883 7,254 5.4
75 plus 4,818 5,254 9.0

Total 54,079 54,457 0.7

Scott County
Age 2015 2018 % Change
O0to 19 5,798 5,709 (1.5)

20 to 44 6,729 6,759 0.4
45 to 64 5,773 5,644 (2.2)
65to 74 2,165 2,251 4.0
75 plus 1,450 1,606 10.8

Total 21,915 21,969 0.2

Source: The Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health
Statistics

Additional information on the demographics of Blount, Campbell, Claiborne,
Grainger, Monroe, Morgan, Roane and Scott counties is taken from the U.S.
Census Bureau and is included as Attachment C-Need-4. The following table

-16 -
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following

page.

4850-5135-2353.9

Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine the
total lease cost for a “per click” arrangement must include, at a minimum, the
projected procedures, the “per click” rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

Response: There are no costs to the project other than the legal costs associated
with the application and the filing fee. These costs will be paid on an ongoing basis
and are expected to be paid prior to the hearing.

-18 -
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PROJECT COSTS CHART

A. Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees
2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees
3. Acquisition of Site
4. Preparation of Site
5. Construction Costs
6. Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List alt equipment over $50,000)
9. Other (Specify)
B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4, Equipment (Specify)
5. Other (Specify)
C. Financing Costs and Fees:
ik Interim Financing
2. Underwriting Costs
3. Reserve for One Year's Debt Service
4. Other (Specify)

D. Estimated Project Cost (A+B+C)

E. CON Filing Fee

Fa Total Estimated Project Cost

(D+E)

4850-5135-2353.9

TOTAL

-19-
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38
|dentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;,

C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or

E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—Ildentify and document funding from all other sources.

Response: Not applicable. As there are no ongoing costs for this project, there are no
funding sources for this project. The filing fee will be paid at the time the application is
filed and the legal fees associated with the project are anticipated to be paid on an
ongoing basis. As its annual report shows, Gentiva has sufficient resources to fund these

expenses.

Discuss and document the reasonableness of the proposed project costs. [f applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

Response: There are no proposed project costs other than those associated with the
filing of the application itself. The applicant already leases office space and has a
workforce to provide the home health services.

Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

Response: Please see Historical and Projected Data Charts for the applicant.

Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

Response:

-20-
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HISTORICAL DATA CHART
Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year begins in January. '
Year 2013 Year 2014 Year

*NA
A. Utilization Data (Specify unit of measure) 72 patients
B. Revenue from Services to Patients '
1. Inpatient Services $ $ 5
2. Outpatient Services
3. Emergency Services’
4. Other Operating Revenue (Specify)_home care $ $3.057.811
Gross Operating Revenue $ ' $3.057,811 3
C. Deductions from Gross Operating Revenue ':
1. Contractual Adjustments : $ $ $
2. Provision for Charity Care
3. Provisions for Bad Debt $ $16.820
Total Deductions $ $16,820 $ -
NET OPERATING REVENUE $ $3,040,991
D. Operating Expenses
1. Salaries and Wages $ $1.825345 §
2. Physician’s Salaries and Wages
3. Supplies $ $22,104
4. Taxes
5. Depreciation 3 $3.887
6. Rent 8 $23.835
7. Interest, other than Capital
8. Management Fees:

a. Fees to Affiliates $178.793
b. Fees to Non-Affiliates

9, Other Expenses — Specify on separate page 12 $ $
Total Operating Expenses $ $2,053.964 §
E. Other Revenue (Expenses) — Net (Specify) $ $ 0 b
NET OPERATING INCOME (LOSS) $ $ 5
F. Capital Expenditures
1. Retirement of Principal $ $ b
2.  Interest
Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ $987,027 $

*Gentiva did not acquire Harden until the end of 2013 so will not have prior data.

4840-6984-3745.1
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins

in January (Month).

Year 2015 Year 2016
A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services $ $
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify) $1,350,000 $1,600,000
Gross Operating Revenue $1,350,000 $1,600,000
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt $9,000 $9,000
Total Deductions $9,000 $9,000
NET OPERATING REVENUE $1,341,000 $1,591,000
D. Operating Expenses
1.  Salaries and Wages $810,000 $960,000
2. Physician’s Salaries and Wages
3.  Supplies $11,250 $11,250
4. Taxes
5. Depreciation $1,800 $1,800
6. Rent $10,800 $10,800
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates $36,450 $43,200
b. Fees to Non-Affiliates
9. Other Expenses — Specify on separate page 12
Total Operating Expenses $870,300 $1,027,050
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ $
F. Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS) $470,700 $563,950

LESS CAPITAL EXPENDITURES

-22-
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HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year__ Year___ Year_
1. $ $ $
2.
3.
4,
5.
6.
(2
Total Other Expenses $ $ $

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year _ Year___
1. $ $
2.
Bl
4.
5.
6.
7.
Total Other Expenses $ $

-23-
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6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed
project and the impact on existing patient charges.

Response: The fee schedule from the Department of Labor will not change as a
result of this proposal.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

Response: The Department of Labor has a fee schedule that will not change as a
result of this project.

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.
Response:
8. Discuss how financial viability will be ensured within two years; and demonstrate the

availability of sufficient cash flow until financial viability is achieved.

Response: The applicant anticipates net revenue of 470,700 the first full year of
operation and 563,950 the second full year of operation, as shown on the Projected Data
Chart. Since this is an existing home health agency, the applicant anticipates having
positive cash flow immediately upon implementation of the project.

9. Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The applicant's current payor mix is as follows: [Still Need]

EEOICP: 90%
Private Insurance: 10%

10. Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: Please see copies of Gentiva's financial information included as Attachment
C. Economic Feasibility-10.  Gentiva does not have financial information on an agency
specific basis.

-24 -
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11.  Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not: including reasons as to why they were rejected.

Response: This project does not include the initiation of any new services or the addition of
any new counties. There are no costs, with the exception of filing fees and legal expenses
related to the filing of the application. One option would be to do nothing because Gentiva can
continue to provide these services through its 2 licensed agencies. Gentiva proposes to
reorganize the services provided by these two agencies so that Harden will focus on the Department
of Labor programs through the EEOICPA and RECA and GCHC will focus on the traditional home
health services reimbursed through the Medicare and Medicaid programs. Gentiva feels that the
better alternative is to approve this reorganization as it will allow Gentiva to better meet the
needs of service area patients and provide the services in a more efficient manner because it will
allow Harden to provide complete, focused services\to the existing patient population in need of
these services.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum extent
practicable.

Response: Not applicable.
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Response: As a home health provider, the applicant does not have contractual
relationships with other area providers. The EEOICPA is its primary referral source.

2, Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

Response: This project involves the reorganization of services provided between two home
health agencies that are owned by the same overall parent company. There are no new
services being provided so there is no duplication of services and no effect on existing health
care providers.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service

- 25
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area as published by the Tennessee Department of Labor & Workforce Development and/or
other documented sources.

Response: Please see staffing pattern along with the salaries and the prevailing wage
patterns. In 2013, according to the Joint Annual Report, the applicant had 7 RN, 18 LPNs,
and 24 certified nurse aides. The average pay rate for skilled works is $22 per hour, and the
average pay for unskilled workers is $9.50 per hour.

4, Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The applicant is an existing provider and the proposed services are already
being provided so there is adequate staff currently available.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.

Response: As an existing provider, the applicant understands such requirements for
medical/clinical staff.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

7. (a) Please verify, as applicable, that the applicant has reviewed and understands thee
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or
any applicable Medicare requirements.

Response: The applicant is an existing licensed home health agency and
understands the licensure requirements for the Department of Health.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:
Accreditation:

Response:  The applicant is licensed by the State of Tennessee, Department of
Health, Board for Licensing Health Care Facilities.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Response: The applicant's license from the Tennessee Department of Health is
included as Attachment C. Contribution to the Orderly Development of Health Care -

1(c).

- 26 -
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45 ) January 22, 2015
(d) For existing licensed providers, document that all deficiencigsyif amr) cited in the last
licensure certification and inspection have been addressed through an approved plan
of correction. Please include a copy of the most recent licensure/certification

inspection with an approved plan of correction.

Response: The most recent licensure/certification inspection letter, dated April 8,
2013, is included as Attachment C, Contribution to the Orderly Development of Health
Care-7(d). Harden did not have any deficiencies, so no plan of correction was
required.] '

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: None.

9. Identify and explain any final civil or criminal judghents for fraud or theft against any person
or entity with more than a 5% ownership interest in the project

Response: None.

10.  If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required. '

Response: The applicant will provide the Tennessee Health Services and Development
Agency and/or the reviewing agency with relevant information concerning the number of
patients treated and such other data as may be required.

-27-
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Please see attached proofs of publication for the papers for each of the 8 counties that are
proposed to be transferred.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2, If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06
Previous Forms are obsolete

-28-
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in TCA § 68-11-1609(c): April 22,

2015

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

Phase

10.
11.
12.

13.

Architectural and engineering contract signed

Construction documents approved by the
Tennessee Department of Health

Construction contract signed
Building permit secured

Site preparation completed
Building construction commenced
Construction 40% complete
Construction 80% complete

Construction 100% complete (approved for
occupancy

*Issuance of license
*Initiation of service
Final Architectural Certification of Payment

Final Project Report Form (HF0055)

DAYS

REQUIRED

30days

30 days

60 days

For projects that do NOT involve construction or renovation:
items 10 and 11 only.

Anticipated Date

(MONTH/YEAR)

May 30, 2015

May 30,2015

June 30, 2015

Please complete

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final

determination to reflect the actual issue date.

-29-
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AFFIDAVIT
STATE OF TENNESSEE
COUNTY OF DAVIDSON
Kim H. Looney , being first duly sworn, says that he/she is the applicant

named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. § 68-11-1601, ef seq., and
that the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this 12th day of January, 2015 a Notary
(Month) (Year)

Public in and for the County/State of Tennessee

NOTARY PUBLIC

My commission expires, )
(Month/Day) (Year)

-30-
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AFFIDAVIT -
STATE OF TENNESSEE
COUNTY OF DAVIDSON
Kim H. Looney , being first duly sworn, says that he/she is the applicant

named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. § 68-11-1601, ef seq., and
that the responses to this application or any other questions deemed appropriate by the Health
Services and Development Agency are true and complete. :

SIGNATURE/TITEE

Sworn to and subscribed before me this 12th day of January, 2015 a Notary
(Month) (Year)

Public in and for the County/State of Tennessee

oS Sibogr

_~ NOTARY @UBLIK/

My commission expires,

! (Year)

-30-

4850-5135-2353.7\
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Attachment B-1
Executive Summary
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EXECUTIVE SUMMARY
The Home Option by Harden Health Care

Services/Need: The applicant is The Home Option by Harden Health Care (“Harden”).
Gentiva Health Services, Inc. (“Gentiva”) owns both the applicant and a sister agency,
Gentiva- Certified Healthcare Corp (GCHC). Gentiva is a leading provider of home
health services, hospice services, and community care services serving patients through
approximately 550 locations in 40 states. Gentiva delivers innovative, high quality care
to patients across the United States. Harden delivers home health services primarily to
persons eligible for benefits as provided under the Energy Employees Occupational
llness Compensation Program Act (EEOICPA) and the Radiation Exposure
Compensation Act (RECA). The Department of Labor's Office of Workers’
Compensation Programs is responsible for adjudicating and administering claims filed by
employees or former employees or certain qualified survivors. Gentiva proposes to
reorganize the services provided by these two agencies so that Harden will focus on the
Department of Labor programs through the EEOICPA and RECA and GCHC will focus
on the traditional home health services reimbursed through the Medicare and Medicaid
programs. Gentiva feels that this reorganization will allow it to better meet its patient
needs and provide the services in a more efficient manner because it will allow Harden
to provide complete, focused services to the existing patient population in need of these
services.

Ownership Structure: Harden is a for-profit entity that is owned by Gentiva.

Project Cost: The total project costs are approximately $38,000, including the filing fee
of $3,000.

Renovation and Expansion: There is no renovation or expansion as a result of this
proposal. :

Funding: Any minimal expenses will be paid as the project progresses and are
expected to be paid prior to the hearing.

Service Area: Harden is currently licensed in the counties of Anderson, Knox,
Jefferson, Loudon, Sevier, and Union. If this project is approved, the counties of Blount,
Campbell, Claiborne, Grainger, Monroe, Morgan, Roane and Scott will be added to its
license, and its sister agency, GCHC, will remove them from its license.

Staffing: The applicant does not anticipate needing any additional staffing as a result of
this project, as both agencies are currently enrolled and provide services to patients
through the EEOICPA program.

Financial Feasibility; The costs of the project are reasonable. The applicant expects
to generate a positive net income in the first year of operation.

Contribution to the Orderly Development of Health Care: Gentiva acquired Harden
in late 2013. There will be no effect on the existing health care providers because no
new counties are being added and there is no duplication of services as a result of this
proposal. It is simply a reorganization designed to enable Gentiva to focus its services

4841-5765-3025.1
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in a more deliberate manner through a reallocation of resources through its existing
licensed agencies.

4841-5765-3025.1
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Attachment B.IV
Labelled Floor Plan
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Attachment C-Need-3
Service Area Map
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Attachment C, Economic Feasibility-10
Gentiva Annual Report
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GENTIVA HEALTH SERVICES, INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS
(In thousands, except share and per share amounts)

December 31, December 31,
2013 2012
ASSETS
Current assets:
Cash and cash cquivalents a0 et s $ : ‘86,957 % 207,052
Accounts receivable, less allowance for doubtﬁﬂ accounts of $10,680 and $8,777 at
December 31, 2013 dnd Deccmbcr 31, 2012 rcspcbtwcly . 289,905 251,080
Deferred tax assets, net ReR A ; 28,133 5 12,263
Prqpcud expenses and other current assets ) .\ . 64 -746. - 45,632
i ol Ginentasiols b b AR R AT s i S TAGTR 5181027
Notes receivable from CareCentrix h . . 28 471 28,471
Fixed assets, net e R e R oE © e
Intangible assets, nel 256,282 193,613
Gaodwill 2 390,081 . 656,364
Other assets 68,647 75,045
. Total assets SR 26261908 .510,934
LIABILITI'ES AND EQUITY
‘Current liabilities: : = 5 L s : :
I Current portion of long—term debt . $ 45325 $ 25,000
 Acedunts payable S B oo e T
Pa}roll andre]atcd taxes S . . - o 64,857 . 45,357
- Deferred revenue e R S o AR RGN A B
Medicare liabilities o T e 23,804 27,122
Obligations under insurance programs. B ekl 82,634 56,536
Accrued nursing home costs . ) 2“2,21. 9 ) 18,428
Other acerued expenses s R i ' b 77,018 66,567
Total current liabilities e ’ 375,470 289,899
‘Long-term debl Fros ' e 1,124,432 910,182
Deferred tax liabilities, net ‘ 9,825 42,165
':Olhu liabilitics HENE ; = 53,084 - 33,988
Cominitments and contmgcnaes (Note 17)
Gentiva sharcholders’ equity:
‘Common stock, $0.10par value; authorized 100,000,000 shares; issued 37,713,302 and L e 2
32,009,286 shares‘at December 31, 2013 and Dewmbcr 312012, respccnvuly 3,771 3.201
Additional paid-in capital : ' 462,262 399,148
Treastiry stock, at cost, 1,337,882 und 1 2(‘0 879 ahdres at Deu:mbcr 31, 2013 and
December 31 2012 re‘ipcctwc!y St A ' (18,773) {17,852)
Accumulated deficit " (750,329) (151,335)
Total Gentiva shareholders” equity e HELAE e (303,069) - 233,162
Noncontrolling interests 2,875 1,538
Total equity e R : ~ (300,194) 234,700
Total liabilities and equity - - - $ 1,262,617 $ 1,510,934

See notes to consolidated financial statements.
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GENTIVA HEALTH SERVICES, INC. AND SUBSIDIARIES
CONS()LIDAT ED STATEMENTS OF CHANGES IN SHAREHOLDERS® EQUITY

Balnce st Decerber 31, 2010
Comprchensive (loss) income:
- Net (loss} income

Unrealized loss pn interest raie swap, net
of tax

23 :rl{eallmum ot in:m-.sa Tuté swap

Totnl comprehcnswe (loss) income

: '." Other nan-cash ccmpensatiun expeise

Net issuance of stock upon exercise ufslm.k
options and under stock plans for employecs
and directors

: _Auqumunn nfnunmnm,lllml, tnlest

Bistribution to partncrshlp mlcresls

 Mreasury shiires:

Common qluck rccmvcd !'mm Healthiield
escrow (14 334 sharm)

T olal L,omprehcnswc income

* Tiicome tax expense associated with the
o ex:re:swf lwu-qunlrﬁcd stock options

l<qu|ty-hased cnmpcnqnlmn cxpe.nsn,

'\Ie: 158UANCe; uf smck Upon exercise ot‘stnck i

‘options and under stock plans l'or cmplow:es_
amd dtrcutrrs ;

Acquisition of non-contl‘ollmg mlenst
D'!l-l-‘. ;'. e l‘"" o ll A

Treasury shares:
- Stook repiirchnse (605,077 shires)
Balance at December 31, 2012
Compacllcnsiiré iluss)-incoiue:_
Net (loss) income .
3 :Tula? \prehensive (lus;}

Iucnmc fax expcnse associated wﬂh the
exercise of non- quahﬁcd s(ock opnons

£ _lqnaw-bascd curmpcnsa.nhn CXpLISe

Net issuance of stock upon excrcise of stock
vptions and under stock plans for emplnvu.\
and direetors

with Harden

e of stock | |r|
:acqtu.sllwn ;

Minoiity inierest capudl contribution

Dls[rihutlou 10, parlqe__rgh_ip interests

Treasury shares:
Stoak wu]lh:hj 003 shares) lor
* payrall tax - withhol clu.lgs rélated o
qqmlyvbysed.lmmpwsauon

Balam:c at December 31, 2013

(In thousands, except share amounts)

R - —. Accumulated
* itiona etaine Oth
CUBmOnSiek Paid-in Earnings (,‘mnprehc:mi“ Treasury Noncontrolling
Shures Amount Capital (Deficit) Income (Loss) Stock Interests Total
30.799.001  § 30800 $ 332106 S 272394 S ATH S (12484) § 2658 S 638232
= = — B — = 641 0 ($49.884)
— - - — (768) - — (768)
— e e e 290 i L 290
= — —  (450,525) (478) . — 641 (450,362)
fai =4 [les = il “357:
— - — — e 7,548
i = = = i 407
636,173 64 7,837 - = — — 7,901
s e T (:}52] U St 43 4% R )
— - — - — — (738) (738)
- — - - — (394) — (394)
31435264 3i44 o 337\}103 SRR e (12.878) 259 20353
e E: Al 884 2nek0"
= = — — 884 27,680
= s = = i (223
— == — = — 7,645
ST . sr il i L 3,980
— — — — {1,113) (1113)
- - = - {826). (sgﬁj
2 AR - (4,974) Ve (4.974)
32,009,286 3,201 399,148 (151,335) — (17,852) 1,538 234,700
s = — (598,994 - = 487 (598,507)
- - — (5RO s = 487 (598.507)
— — (1.507) = = == == 1;507)
s AR .'8;‘2?0.': = '. : h : ; =2 — : o : 8210
891,602 #9 3,142 — — — e 3,231
4812414 481 FIUTO G n a o e < 53,750
T2 — =, —_ — - 1,600 1,600
= i S e R e i — (750) (750)
R S e b A = (921)
37,713,302 $ 3771 § 462,262 § (750,329) ‘§ ' — 5 (18773) § 2,875 § (300,194)

See notes to consolidated financial statements,
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Attachment C, Contribution to the
Orderly Development of Health Care-7(d)
Licensure/Certification Inspection Report

4851-1696-3873.1



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE: REGION
-5904 LYoNs VIEW PIKE
KNOXVILLE, TENNESSEE 37919

April 8, 2013

Ms. Christy Craft, Administrator

The Home Option by Harden Health Care
800 Oak Ridge Turnpike; Suite A-208
Oak Ridge, TN 37830

Re: License # 148

Dear Ms. Craft:

The East Tennessee Regional Office conducted a licensure survey at your facility on
March 11, 2013. As a result of the survey, no deficient practice was found.

If our office may be of assistance to you, please feel free to call (865) 588-5656.
Sincerely,

Karen B. Kirby,'RNM/éﬁL

Regional Administrator

‘KBK/dt

‘Enclosure
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Proof of Publication

4851-1696-3873.1
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LEGAL NeFICES

That

3y, Jonuary 8, 2015

Contued on page 108

IN THE JUVENILE

COURT FOR AN-

DERSON COUNTY,
TENNESSEE

STATE OF TENNES-
SEE DEPARTMENT
OF CHILDREN'S
SERVICES

Petitioner
NO. J-32180 14-1076

i
ASHLEY SEALS
And
STEVEN LYTLE
Respondents
IN THE MATTER OF:
Mason James Seals
DOB: €28/14

A Child Under Eightecn
{18) Years of Age MO-
TION AND ORDER
FOR SUMMONS BY
PUBLICATION It ap-
pearing 1o the Court
from tHe allegations of
the Petition (or Tempo-
rary Custody and Motion
for Summans by Publi-
cation and the Affidavit
of Diligeal Search that
the whercabouts of the
Respondeat ASHLEY
SEALS is unknown and
canpot be ascertained by
diligent search, there-
fore, the ordinary proc-
ess of law cannot be
served upon ASHLEY
SEALS. I is therefore.
ORDERED that suid Re-
spondent be secved by
publication of the fol-
lowing Notice for four
(4) consecutive weeks in
the Lafollete Press. a
newspaper published in
Lufollcite, Tenmessce.
TO THE RESPONDENT:
ASHLEY SEALS

Persuant 10 TC.A. B
37:1-t21 and B
37-1-123, you are
hereby summoned to ap-
pear on the 19th day of
February, 201S. aL 9:00
a.m., und defend the
abovc-entitied action in
the Anderson County Ju-
venile Court, at Clinton,
Tennessce, and answer
the Petition filed by the
Stale of Tenncssee, De-
partmect of Children’s
Services, und lo setve
your answer upon the
Petitionec.  [n case of
your failure to do sa,
judgment will be rea-
dered mgainst you ac-
eording to Lhe demand of
the Petition, which has
been filed with the Clerk
of the Anderson County
Juvenile Court located at
the Juvenile Court of
Anderson County, Jollcy
Building, 101 S. Main
Strect, Suite 200, Clin-
ton, Tennessee 37716.
Since your whereabauts
is unknown and the ocdi-
nary process of law can-
not be served upon you,
a copy of this summons
shall be published in the
Lafollette Press newspa-
per for four (4) consecu-
tive weeks. [SSUED this
23d day of December
14,

BRIAN J,. HUNT

JUVENILE COURT
JUDGE APPROVED
FOR ENTRY:

Sammi S, Maifuir, BPR
#023533 Assistant General
Counsel

Depanment of Children’s
Services

182 Frank L. Diggs
Drive, Suite 100
. Tennessec

Phone: (865) 425-4400

Publication Dales:
aloL/14, 1708714,
01/15/14,012214

IN THE JUVENILE
COURT FOR AN-
DERSON COUNTY,
TENNESSEE STATE
OF TENNESSEE DE-
PARTMENT OF
CHILDREN'S SER-
VICES
Petition-
er
NO. 1-32180 14-1076

vs.
ASHLEY SEALS
And
STEVEN LYTLE
Respondents
IN THE MATTER QOF:
Mason Jumes Seals
DO8: 6/28/14

A Child Under Eighteen
(18) Years of Age

MOTION AND ORDER
FOR SUMMONS BY
PUBLICATION 1t ap-

nearine an the Cown

from the allegations of
the Petition far Tempo-
rary Custody and Motion
for Summons by Publi-
cation and the Affidavit
of Diligent Searcl thal
the whereabouts af the
Respondent STEVEN
DANIEL LYTLE is un-
known and cannot be as-
certained by diligeat
'search. therefore, the ot-
dinary pracess of law
cannol be served upon
STEVEN DANIEL LY-
TLE. [t is therefore,
ORDERED 1hat said Re-
spondeat be served by
publication of the fol-
lowing Notice for four
(4) consccutive weeks in
the Lafollette Press. a
ncwspaper published in

August B, 2006 in the
wmount of Eleven Thou-
sand Sevenleen Dollurs
and Tweaty Five Cents
($11.,017.25) o First
Volualcer Bank of Ten-
nessec, now known as
Ficst Volunteer Bank, all
as fully set forth in said
Deed of Trust and
Promissary Nate: and
WHEREAS, thc abave
referenced Deed of Trust
was medified by a Modi-
fication Agrecment
dated December 29,
2006 and recorded in
Miscellancous Book 82,
Page 351, in the
Register's Office for
Campbel! County, Ten-
nessce, on January 10,
2007, increasing the

recavared 1n the West
line of Lewis White
Lane, corner 1o property
of Bewy Heatherly
(desceibed in Deed Book
413, Page 514), said iron
pin being apprnximauly
0.50 niiles in 2 Northerly
direction from Long
Hollow Road; thence
with the line of Betiy
Heatherly, South §3 deg.
31 min. 40 sec. West
175.00 feeL 10 an iron
pin set in an existing
fence line. corner to
property of Fred Heath-
erly (Deed Book 398,
Page 142); thence with
said cxisting fence line
and with the property of
Fred Heatherly, the fol-
lowing three (3) calls

Lafollette, Tenn
TO THE RESPOND-
ENT: STEVEN DAN-
{EL LYTLE Pursuunt lo
TC.A. 0 37-1-121 and B
37-1-123, you are
heeehy summoned 0 ap-
pear on the 19th day of
February, 2015, at 9:00
a,m., and defend the
above-entitled action in
the Anderson County ju-
venile Court, at Clinton,
Tennessee. and answer
the Petition [iled by the
State of Tennessee, De-
partment of Children's
Services. and 1o serve
your answer upon the
Pelitioner. [n case of
your {ailure to do so,
judgment will be rin-
dered 2gainst you me-
cording to Lthe demand of
the Petition, which has
been .filed with the Clerk
of the Anderson County
Juvenile Coun located at
the Juvenile Court of
Anderson County. Jotley
Building, 101 S. Muin
Street, Suite 200, Clin-
ton, Tennessec 37716,
Since your whercabouts
is unknown and the ordi-
nary process of law can-
nat be served upon you,
a copy of this summons
shall be published in the
Lafollette Press newspa-
per for four (4) consecu-
tive weeks, ISSUED this
23cd day of December
2014

BRIAN J. HRUNT

JUVENILE COURT
JUDGE APPROVED
FOR ENTRY:

Sammi S. Maifair, BPR
4 025533 Assistant Geaeral
Counsel

Dq)Mmul(ofChlldm\:
Services

182 Frank L. Diggs
Drive, Suile 100

Clinton, Tennessce
7716

Phone: (865) 4254400
Publication Dales:
0L/01/14, 01/08/14.
V1514, 01122114,

w

NOTICE OF
TRUSTEE'S SALE OF
REAL ESTATE

WHEREAS. by Deed of
Teust recorded in the
Register's Office for
Campbell Countly, Ten-
ncksee. in Trust Deed
Book 484, Page 193, on
August 14, 2006, ). L.
Herrin conveyed o Jo-
seph G. Coker. Tmslu.

. amount of i

to Sixtcen Thousand
Scventy One Dollars and
Thirty Three Cents
($16,071.33): and
WHEREAS. the above
referenced Deed of Trust
was further modified by
a Madificalion Agree-
meat daled Jaauary 28,
2008 and recorded in
Miscellanecous Book B7.
Page 821, in the
Register’s Office for
Campbell County, Ten-
nessee, on February 11,
2008, increasing the
amount of indebtedness
to Forty Three Thousand
Four Hundred Nine Dol
lars and Nineleen Cents
($43,409.19): and
WHEREAS, the above
referenced Deed of Trust
wig further modificd by
a Modification Agree-
ment dated May 5, 2011
and recorded in Miseel-
lancaus Book 101, Puge
928, in the Register's
Office for Campbell
County, Tennessee, on
June 16, 2011; and
WHEREAS, dcfault has
been made in the pay-
ment of the above refer-
enced indebtedness. and
other provisions of the
Trust Deed have been vi-
olated, and the legal
holder of the Promissory
Note secured by the said
Trust Deed has declared
the eatire amount due
and payable as provided
in said Trust Deed, and
the undersigned, as Trus-
tee, has been directed lo
foreclose the aforesaid
Trust Deed in accord-
ance with the lerms
thereof, and the public is
heraby motified that the
undersigned Trustee will
sell the hereinalier de-
scribed real estate at
ublic auctian, to Lhe
highest and best bidder,
for cash in hand, on the
front steps of the Camp-
bell County Courthouse
in Jacksboro, Tennessce,
at 12:00 Noon on Mon-
duy, February . 2015,
said property to be sold
in bar of the equity of re-
demption. Subject lunds
arc sel forth as [ollows:
Situated in Districi One
(1) of Cumpbell Counly.
Tennessee, and in the
Long Hollow Commu-
nity, and without the
curpnralc limits of aoy
y. and being

the h

real properly, 10 securc
the payment of one
Promissory Note dated

more particulacly de-
scribed s follows: Be-
ginning on an iron pin

and d (1) Nonh
17 deg. 59 min. 04 sec.
West 247.99 fect o an
iron pin set; (2) North
17 deg. 59 min. 04 sec.
West 123,11 feet 10 2
fence post recovered;
and (3) North 16 deg. 03
min. 43 sec. West
140.61 fect to an iron
pin sel at a lence post,
camer lo property of Ev-
erette Comer (Deed
Book 261, Page 809);
thence with the line of
Everette Comer, a
fenced linc, the fallow-
ing two (2) calis and
distances: (1) North 69
deg. 46 min. 12 sce, East
102.82 fect to a fence
post recovered: and (2)
North 71 deg. 28 min. 02
sec. East 116,51 feet Lo
an iron pin sct in the
West line of Lewis
While Lane; thence with
the West line of Lewis
White Lane, the follow
ing five (5) calls ond dis-
waces: (1) South 12
dog. 0l min. 59 sec.
West 53.67 feet Lo an
iron pia; (2) South (0
deg. 33 min. 30 sec. East
5351 feet 1o an iron pin:
(3) South 19 dep. 42
min. 23 sse, East 42.99
feel o an iron pin; (4)
South 5 deg. 59 mia.
49 sec. East 112.36 feet
to an iron pin sel; and
(5) South 17 deg. 00
min. 41 scc. East 198.64
feet to the point of Be-
ginning. Containing a
total of 2.10 acres, more
or less, according to sur-
vey for First Volunteer
Bank/Jerry Herrin, by
Tony W. Crutchficld,
R.L.S. # 1788, dated
June 27, 2006, File
Humber 95-14, For fur-
ther reference gee Deed
Book 428, Page 461, in
the Register’s Office for
Campbell County, Ten-
nessee. Records in the
Property Assessor’s Of-
fice for Campbell
Counly, Tennessece,
idenlify the above de-
scribed propesty as fol-

lows: Tax Map: 095,
Group:  N/A. Control
Map: 095, Purcel:

014.00 Subject properly
ix located at 319 Lewis
White Lane, LaFollcute,
Tenacssece  37766. This
sule will be (ree (rom the
equilable right of re-
demption under the laws
of the State of Tennes-
sec, homestcad, dower
and other exemptions,
the same having beeca

BLI

10'02".

E OF

Triple H Caal, LLC., 100 Memorial Drive, Jacksbora, TN 37757 intends
1o blast each day, Monday through Salurday, al the Area #2 mine sile
focated on Rock Creek Mauntain near the Peabody Community in
Campbell County, Tennessee. The site is located on the LaFollstls, TN
USGS Quadrangle map at latitude N36° 34‘ 20" and longilude W84*

Blasting may occur al any bime between sundse and sunset.
Unscheduled blasting may occur if, at the discration of the mine fareman
or cerlified blaster, an emergency situation arises fram rain, lightning,
other almospheric conditions, or if blasting within the published time
frame impairs employee and/ar public safety. Any major change ‘ll'l
blasting scheduling will be published.

A predatanation warning consisting of three long nlr homn blasts will be

HEDULE

given belore each

short air horn biast will be d
signals will be audible within one-hatf mile of the blast site.

1 An *all-ck

" signal,

isting of one
lion. These

Access (o the blasting operation will be controlled by blacking all access
roads at least ten {10) minules prior to the blast and aftarwards until the
all clear signal has been sounded.

g the

waived in said Trust
Deed, and will be sub-
ject 1o all uapaid taxes
and subject to any euse-
meats and resirictions or
prior liens or mortgages
of record, if any. If the
highest bidder is unable
10 comply with the terms
of the sale, 1 teserve the
right ta procced to the
next highest bidder able
e comply or te
re-advertise il 1 so
choose. The vight is re-
served to adjourn the
day of sale to mnolher
date and time certain
without further publica-
lion upon aanouncement
at the time set above.
The holder of the Prom-
issory Nole shall have
the right to bid at said
sale. The Trustee is
aware of a Judgment
Lica against Jerry L.
Herrin in a case nyled
Velocity Invesiments,
LLC. assignee of AS-
PIRE v. Jerry L. Herrin,
File Number
CV-034709, in the Gen-
eral Sessions Court for

Campbell County, Tennessec.
enteredon September 29,2008
and recorded inLicn Boak 20,
Page 397. in the
Register's Office for
Campbell County, Ten-
nessec. on Oclober 27,
2008, in the amouat of
$5.365.57, plus interest
at 10% per sonum and
cost af suit and that
McLemoare & Edington,
PLLC, attorney (or Ve-
locity Investments, LLC,
Tnc. will receive a copy
of this Notice af
Trustee's Sale of Real
Estute. The Trusice is
aware of a Judgment
Lien against Jerry L,
Herrin in 2 case siyled
Velocity Investments,
LLC, v. Jerry L. Hemin,
Pile Number CV-30978
in the General Sessions
Court for Campbelil
Counly, Tenncssee, en:
tered on July 17, 2006
and recorded in Lien
Baok 20, Page 491, in
the Register's Office for
Campbell County, Ten-
nessee, on November 7,
2008, in the amount of

PUBLIC NOTICE
The Caryville-Jacksboro Utllities
Commisslon
regular monthly meeting wlll be held
on Thursday January 15, 2015
at 7:00 p.m. at the
Central Office located In the
Municipal Services complex at
585 Main Street
Jacksboro, TN
WBOARD OF COMMISSIONERS

NOTICE

The LaFollette Housing Authority’s (LHA)
regular monthly board meetings will
be held on the fourth Monday of each
manth at 6:00 p.m. at 802 South Fourth
Stree, LaFollette, Tennessee. The 2016
schedule follows:
January 20, 2015
February 23, 2015
March 23, 2015
April 27, 2015
May 25, 2015
June 22, 2015
July 27, 2015
August 24, 2015
Seplember 28, 2015
October 26, 2015
November 23, 2015
December 28, 2015

©oooKTQE

T T S T T-TEY3R

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is lo provide official nolice to lhe Health Services
and D Agency and all parties, in
accordance with T.C.A, § 68-11-1601 et seq., and the Rules.
of the Health Servicas and Developmeni Agency, thal

The Home Oplion by Harden Healthcare, Home, Health
Agency owned by: Glding Health Care Services of
Knoxville, Inc. with an ownership type of cocporation and
to be managed by itsell inlends lo file an applicallon for a
Cerlificate of Need for the lntiation of hame heatth services
in Blounl, Campbell, Claibome, Gralnger, Morwoe, Morgan,
Roane and Scatt Caunties, Tennessed thraugh the transfer
of these countles from its licensed sisler agency Gentlva
Certified Healthcare Corp. No new counties will be added
as a resuft of the lransfer from one sister agency lo another.
The Home Option by Harden Heallhcare is located al 80O
Oak Ridge Tumplke, Suile A208, Dak Ridge, Tennassee
37830 and ls currently Gicensed In Anderson, Jefferson,
Knox, Loudon, Sevter and Union Counties, The cost of Lhis
project is expected to be fess than $50.000.

Tha anticlpated date of filing the application Is: January 12,
2015,

The contact person for this project is Kim H. Looney,
Esq. Attomey who may be reached at: Waller
Lansden Dorich & Davis LLP 511 Union Streel,
Suile 2700 Nashwille, TN 37219, 615/850-8722.

Upoft written request by interested parties, a local Facl-
Finding public hearing shal be canducted. Writien requesls
for hearing should be sent lo:

Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderlck Street
Nashville, Tennessee 37243

The published Letter of Intent must contaln the following
stalament pursuant o TC A § 68-11-1607(cK1). (A} Any
health care instilution wishing to oppose a Cerlificate of
Need application must fle a writien notice with the Heallh
Sorviors and Development Agency oo lales than fifeen
(15) days baforo (he reguiady schedulsd Heabh Servicos
and DavelopmenL Agency meeting al which the application
is ariginally scheduled; and (B) Any other person wishing to
oppose the applicalion musl fle written objection with the
Health Senvices and Development Agancy at or prior la the
consideralion of the application by the Agency.  soneaeo

Cane
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P.0. BOX 40, TAZEWELL, TN 37879 PHONE 423-626-3222

Affidavit of Publication

I, .VAW\\ORF MD( 4N for the Claiborne

7 .
Progress of Tazewell, Tennessee being duly sworn, state that:

An advertisement was/advertisements were published

For the account of W 0Wer [ tsden Dot oS
In the Claiborne Progress as follows: Pu,bl.‘w\:m of ) f\jfw‘(

* Size (columns x inches tall) Section Page Date/Dates m/d/y

%3 4 171s

Signed \A\MD‘;OPU

L/
SWORN AND SUBSCRIBED to before me, a notary public, on this the E Z . day
of /, ﬁ X2 ; ' '

Notary Public in and for __7 ,;//

County, K o (State)
i

Y T “/ My Commission Expires é (L Z (7 7

1



Graivoer TODAY/Hawxins TODAY

SERVING GRAINGER, HAWKINS, HAMBLEN, JEFFERSON AND SURROUNDING EAST TENNESSEE COUNTIES

Call us TODAY to place your classifieds (865) 993-0713 or email classified@graingertoday.com.

TRUSTEE'S SALE

Dalault having been made
in the psymend af the dabls
lnd ohl\nlinm secured (o
F 3id by a cerlain Deed
of Trust executed February
8, 2008 Teddy Toler and
Wanda Toler, his wife, as
tenanls Dkﬂw aﬂlml)' IMlu
lssnms. !
and the survivar's pmanll
representatives and  assigns
o Atty. mohi M, Weiss, .u
Trusice, = appoars ol
record in lhe olfice of me
Register of Grainger County,
Tennessee, in Book IN2

PET OF THE WEEK

Dewle is 1-2 year old, long
haired Chihuahua, He is very
lowing and not & barker, Dewin
?’: siet bw u-ur ing for thal

ecl hama 1o th his
* personts), Call (B65) 5670832
tralogerbimane Ranallocn

Page 734, and lhe owner oOf

of the debt secured, Green
Tree Serwicing LLC, having
ested lhe undersngned to
advemse and sell the pmperty
described in and conveyed by
said Deed of Trusl, all of said
indebtedness having matured
by defaull in the pl'rmcnl
a part thereol, al the
of the awner, this i lo give
notice thal the undwgn«l
will, on Thursday, Janua
28, 2015 commentcing a
02:00 PM, at the Front Doar
of the anlhouse. Rutledge,
Tennetee

ot

autcery ta the highest and besl
bidder for cash, ihe follawing
described properly, lo wil:

Situated in County of Grainger,
of Tennessze,

All the lollowing deicribed
mises, o wil:  Siluale
the Second {2nd} Civil

District of l!uln:nl I'.ﬂml,

'rmw to wilt 1
'I‘mmthr«t?!lo the

G!mun Creek Cabin Sites

Subdivislon, which ars ol

record in Map Boak Page

40 in the ﬂm;m\ Ditice,
inger . Tennzasee,

and 1o which II erence is here

made lor a more complele
deseription.

Tax Parcel
013.00

mrem'mm 357
Chilihowee Lana,
Bean Stalion, ™.

10; 052D-B-

Qther Intarasted Party: Branch
Banking & Trust Company

All right and equily of
redemption, - homeslead and
dower waived in said Deed
nl' Trust, and the title s

be good, biut the
unlhullmld wili gell and
convey only as Trustee,

ARNOLD M, WEISS, Trustee
Weiss Spicer Cash PLLC
dams Avenue
mphls. Tanngssee 38103
(900) 526-8256
File # 7134-119037-FC

Published: January 7
Janvary 14
January 21

Green Tree Servicing LLC/
Wanda Toler

PUBLIC NOTICES

The Gralnger Counly School
Board will meel on Tuesday,

chalrman, feview the directors
evalustion and coptract, and
conducl other business. The
meeting will be

the Grainger Cixmly Schnv
Central Qffice Conference
Room.

The Grainger County Scheal
Board will meet in regular
session on lhe (hird Tuesday
of each month, Janu.
o Ducemher 2015, at 7
P.M. «wuw will be
held al lhe Geainger County
Board of Education Central
Office, Il there is a conflict
with lhese dales, it will be
posted oo the school website
at  waw.grainger k1200 .
The meslings are open to the
public.

PUBLIC HEARING HOTICE
The Town of Bean Station
will hold a public heanng on
January 26, 2015 at S P.M.
at Lhe town hall lo consider

0 of Ordinance #2014-
12:160 o eatabiish Speed
Limils, The hearing is open

ta the public. Townspeople
encouraged to attend.

ANIMALS -

TRI-COUNTY
ANIMAL CLINIC
~Welcomes You-

= Drop-Oifs Welcome
= Walk-Ins Welcome
NO APPOINTMENT
NECESSARY
(B65) 993-3370

Jarry
yean.  She coflie
mix. House iraining in the
works,  Loves all ruople and
animaly, Call (B65) 56

or omail mhwhumrx.ﬁ
il cum

SPAVINEUTER DATES FOR
JANIFEB-2015

The Grainger Counly Humane
Society  will host & pre-
veglslered low cost Spay. l‘
Heuter Clinke en January B,

15 &£ 29 and mmlfr 1.
19 & 26 far pefs thal hawe
been reglstered pilor 1o the
surgery dale, lrom B AM.
to & P.M. The Fido Fieer
mabile unit will be at 147
Meadow Branch Road, Just
all Hivy 25E In Bean Shation.

Pels muil be preregistered
far Spayeuter and all other
To register snd
raceive in ardin)
these services. pleate ca
(865) GMJIZ'IZ between

wervices,

the hours of 9 AM. and 5:30
P.M, Please da not call on the
day of surgery.

ANTIQUES

— —
iy - Licese Puue Sules
* Decl L) % -
 Remodeling Cadesta Comvmy
= Replacemenl Windows
HELLY AT THE FOLLOWNG TIHLS
FREE Eslimates N
High Qualily - Low Prices ANDLOCATIONS:
Licensed & Insur Fist  Tuesday, Washburn
(865} 368-2626 C " Second

“ AL
APPLIANCE & PLUMBING
REPAIR

We repair & install washers,
dryers, garbage disposals,
rnges, di ice

Fourth Tuesdiy, Bean Saton
Tewn Hall Al g sales are
held from 1| PM.unal § PM,

makers, relrigerators, water
healecs, kitchen & bathroom

taucets, commodes, oulside
faucets, drains cleaned,
ceiling  fans, eleclrical
baseboard & wall heaters,
theamoslats, oulside securily
lights,  breakers, luses,
oullets & wall switches, lighl
fixtures & [amps.

Low Rates: Quality work.

“(423) 5864704 *

COMMERCIAL

WANTED
2 business owners needed
in Rutledge, TH.
Call Rodn . Alkins
(865 767-2020 or
(865) 850-8135

EMPLOYMENT

NURSING

OPPORTUNITY
Ridipeeien Torrace of Life Care
la Rottedge

CHARGE NURSE - RNALPN
Fulllime pasition svailable
for 3 M - L1 PM, shilt,

Il‘llﬂ be a Tennessee-dicensed)

MISCELLANEOUS

CURT TRMLER HITCH
R SALE

Like new. 4000 los. weight

r,xrrymg capacity, 600 Ib.

gue welghl, 2-inch receiver,

lu; 2 irich ball mount (new).
El.‘.’vﬂ Call (865) 621-1737.

= PUBLIC NOTICES

HOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF WEED
M 11 b providie efficial estice fa the Heal®y Services and Development Agency
484 ol elmested pacies, in accxdance with LCA § 68- || lsnl el seq, ond
1 ey
Ihe Bt Orlns b i m
swned hrm.mmmw-m anmt_rp
o totzeciion And (2 b b bt
Clﬂfkﬂ of Need lar mmmum

ertibed b dihe e
{Comm. Mo sew popmtles il be 23858 21 3 qeasty of the Sraaes (iom pae shgter)

esteron fefterion Ko osshon Srviee I Th i
i escieed to b s thae £50.000

The anlicipated dale of illng the application Is: anuacy1? _, 201%._|

The eatiet persen for this project is KM loosey f30  Amoemee |
who may be reached 21;

Upss written request by ksterested parties, a local Fact-Finding pullic

FOR SALE: Gazelle Exercise
Equipment. $30. In Morristown,
(423) 714-9117

FOR SALE: Lasn  Mawer
Craftsman. Runs and works.
IN MORRISTOWN, mus! be able
to pickup, (423) 714-9117

FOR SALE: Acctic Shield
women’s black snow bools
Brand new, size 89 (size runs
big). Retall $40, sell for $20.
(828) 755-6937 in Bean
Station.

FOR SALE: Federal Airtight
8. gédu bul gdod

imer,
54" mund patio table w/S

u\ bne-wm care prefered,
We offer grest pay and
benefits in a team-oriented
enwiranmant.

MeArul

(865) B28-529"
(B65) B2B.5592 Fax

ne
Rutledge, TH 37851
connie_MeAnulty@LECA com

LifeCanCareers.com
EQEMTNITD - 52555

booths available.

Cal( (423) 327-0707

“ FOR SALE: Ashley, vent free,

infrared propane healer, in
box. 30,000 BTU/hr. Cost
(‘86’55 llk}ng $175. Call

MOBILE HOMES

NICE 2 AND 3BR MOBILE
HOMES. Renl, rent-to-own,
Szchon 8. Bean Station,

hearing thall he Writlen vequests for hearing theuld be
1ent 1o .
Health Services and Development Agency
Andrew Jackson Building, $h Floor
502 Deaderick Street
Nashville; Teaneséac 37243

The pubfished Letles of Intenl must contain the foflowing matement
pervuan to TCA § BE11-1600e)1), () hy heahih care bastituting
el thing 12 sppeie & Certificate of Neod application muil fle @ writtea)
natice with the Keahth Services and Developmect Ageecy no later lhas)
fitteen (15} days beface the requlacly stheduled Health Sendces and
Development Apescy meeting 21 which the application b arigiaally)
tcheduled; sed (B) Aay ether porsen withing to ppore the appfication)
mut Al wrilten objecllon wilh the Health Services and
dgeacy ator prioe Lo the mnsldemmn ol the applin:aunn by the Ageacy,

Bean Station Volunteer Fire Depatmenl will be taking
bids an the following vehicles. Please be advised that ihe
B.S.V.F.D. does have Lhe right lo refuse aay bid. No reason-
able bid will be disregarded.

1985 Chevy Minl Pumper/Rescue Truck
350 Motor (gas) Manual Transmisslon

1974 Mack Pumper - Auto Transmission (Dlesel)
1972 Mack Pumper « Auto Transmisslan {Diesel}

ALL VEHICLES DO RUN!
Bid will be opened January 9,2015 at 5 P.M.

NEAR CHEROKEE LAKE
Mobile home. Central H/A,
$400/month,

Radney O. Atkins

BUSINESS SERVICES

WRIGHT'S EXCAVATING

« Septic & Field Lines
Inslalled
* Reads « Ponds = Yards
* House seats = Land clearing
+ Footers » Basements
= Rock & Dirl Hauled elc.
(865) BS0-9820

ATKINS EXCAVATING

Seplic lanks, drain fll,
foater and basemenls, dirt
hauling, rock, backhoe.
bobeat, track hoe and
highlifl work
Call (865) 767-3103,
{865} 202-2252

(423)312-4784

S (865) B50-8135 o
Wednesday - Sunday (865) 767-2020
HOURS:
Wednesday - Saturday FOR RENT: 2BR house
9AM.-5PM in_ Rutledge. Appliances
AL e included. Couple or single
Sunday only, no pets uDDm:;n!:.
9AM. -3PM. dam deposil  required.
Call %5! HS0-0678, teave
WaJséler/ﬂryﬂ sell with message.
Wil deliver and sef up! VACNTION CABIN
Selfers Walcoma! INGATLINDURG

FOR RENT
Besuful JUH, sBA
(slexps ).

WANTED TO BUY small or
large lracls of timber, 35
years experience. licensed and
bonded. Master in logging,
degree m Iand and timber

managem
P 3y 1nn 6NR

Kyles Ford Auction & Real
Estate Company has been
advedtising in the Grainger
foday classified section since
we opened the doors nearly
siX years ago. Based on our
bidder registralion numbers,
we see lfrat withoul fail new
customers attend each auction
from the Grainger and Hawkins
County areas. We also receive
many calls from potential
sellers each week who get
the auction number (rom this
paper. Thank you Grainger
Today for helping spread (he
good word about our auclions
in Hancock Counly!

m Moaresburg and Rogersville | Send bid with your name and phone number to:
(423) 293-2102. Bean Station Vefuntcer Fire Depatment
FOR RENT: 20R, 1 1/28A s P.O, Bex 103
ils on the lake, just ATTENTION Bean Statlon, TN 37811
off. teliiore v, $500¢ LANDOWNERS!
$450/deposit. Call p b For mare infeemation contact mmmwrmmum.
“33) }35 1840 Lenders Offering
865-932:0924
J : MOSILE HOME FOR RENY
Ple cul 1950 lder e | 853t i on e | wnannnn bz fn
Is g | weter. *You won't find | 1r7 Usad Moblle Homes
. lakefront like this anywhone B
Gllder, rocker, chair.& | eke.” 8369 Lakethoce Drive. Starting at $6,900
£ $T000menth, 1 Buy, Sell & Trade
o BT | e
o
Call (423) 2318648, (ats) 5508135 PRy
MOBILE HOME i lin g
FOR HENT HUGE
WE'VE GOT IT Beauliful private lot near CLEARANCE SALE! .
ANTIQUE & bulh!:. A et 3;‘{5 {hﬁl‘:ﬂ:d'sll:n 1118AseHGHT OR TRAWLSPACE LEAKINGIE!
"‘K parale isptay Models!! Don"
VENDORS MALL carpart. Kico g;"t an the Clayton’s of Slraw Plains e mw“"
1505 Universaf Road Ny O Alkine e (865) 933-3495 wiin MOLD TOX, LLC
Jefterson City, TN 37760 (#69) 65 am::s o Lisiali]
606) 854-4881 (B6S) 767-2020
Antique Veadors Mall FOR RENT

FINANCING AVAILABLE
with NO MONEY DOWN
and 0% INTEREST

i -
7 Pleageasll ™
'\ MOLD TOX,

365) 993-0910
433) 585-0448
(423) 638-6584
Tri-Ciles
(B45) 453-1A80
Fusber Cosiniy
www.moldtax.com
1510 Hwy, 25E
BEAN STATHOM, TH
fmrrminas. -

BN rntnhad Sasrts ol e g
et d Bt T e 4 bt

sesipuine CHa

Classified Hours: 8:30 am to 5:00 eu
Monday through Friday

To place an ad: Call: (865) 993-0713
Fax: (865) 993-6474
EMAIL: classified@graingertoday.com
STOP BY: 631 Main Streel = Bean Stallon, TN

CuassiFiep DeaoLINE
Are Monoavs AT 10 am
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Sweetwater Office | 423-337-7101
Sweetwater Fax | 423-337-5932
Visit Our Sweetwater Office:

609 Sweetwater/Vonore Rd
Monday-Friday » Sxum-5:00pm
We Accept i
All Major
Credit Cards

The 70
ADVOCATE
& DEMOCRAT
/s easy! Just give us a.call!

Classified E-mail:

classifieds@advocateanddemocrat.com

Classified Deadlines:
Sunday Issue | Wednesday at Noon
Wednesday Issue | Monday at Noon

Public Notices

General Help Wanted

Public Notices Auctions Auctions  * Auctlons
ADULT COMMUSATY TRARING
WOTICE OF SUSETITUTE TRUSTEE'S SALE
Been mnade i B ey, condiions and of e diths
s cbligidont sscwred by 4 codi Deed of Treet dalad 28 dty B4, Sxocst: Fnday,J LR poskions mvatatio waking i  horme
" L GREEN wka WLLIAU fL GREENE end ALICE L GREEN dustied acita. Hores locatod
i GROENE. 1 Trace Fediins s Trustes kd Beveleinl Tomasces, i Louckie e Levca Chy,
b, ol e Ofice of B flogintar of Maneoe e wm-fﬂmuq
Beok W-15, Paga 37, snd Alchard J, Whvees having " Sut 66 ks o] 12 B sl
e T man of i P ekoen) offen n Eigoliert my s S Woskand
Bicok M2A5, Page 785, lesinusent No. 14006703, and the emner of e dabl S winy ot Fil T ol
d by ol Trat, Tonnutn, Iac, having poquined e wih paid bt i
5 8 #ud 5el b pecspbty oy mmncs, pakd hobaeyl, snd
muurmummm“‘ RICHARLD ), MYERS, wd _m_:w: . mEuwmw-c.d:n'
m;mm' hrr:uﬁo-cl.nc‘n@at »h‘::?:mm m;w'mm'?ﬁ:
on' of
P Monros Coundy Coorbones, 165 Ti [mnlmwm.
u.“r*ﬂ.g Jo o Nghet ar bes ke o caih, P ool - TH 37771 065958 6162 wat 208
ol y
™E AEAL PADPLITY DESCRILED AS on A ;
TRENCE W THE LI OF SEWELL D UACEDOIBK CHUROH ROLG Sty ok g
SOUTHE 4 GEG. 00 M. WESY 10 FEET TO A PiN. THERGE ot St et
R R e
I a5
m“tu INOY SURVEY OF WL (SLL) CLAFSL LI, 1137, BATED fes Exghiel (866)067-3737 (TnScan)
BERH THE SAME: PROPERTY CONVEYED FHOM CHARLEY GAEEN, Wil COOK - PART-TME
CWER TO WILLIAM AL GREEN AXA WILLIAM R GREENE AND ALIVE L Sweatwatar Nursing Center has an
GREEH ARA AUICE L GREENE, HUSBAND AMD WIFE, Y DEED RECORD- 71y opechg saii b an
e St 289 CEDAR LANE ROAD  -pacisy
0 =3 - o
o ST pofomd.__ Acpkcanis st be
oparty Addsesy: 373 Oanfear flosd, Phiadeiphia, TN 37846 wiling lo work fAM Ll
Tewrrred Pary. Clnsncs, be DISONVILLE, TH wmmmmﬁg
2o, fion fed In pregantion of s cuoiies
By b Untod Sites s Sy of Tompsien which alecs P sbove food, dearing and

Tha paie of P desorbad In s2id Dead of Te
3ixbed propery. Tha ol pragaty v by o m‘ﬂ

of st eupemants, trvicions, ng.‘:vdd Aanes, antasomant,

.mmamuuw A gl e eqully of redempion, [y
el o ot .mwwwnwmmnw

umhntmdlnn Subaitede Trustes wil comay and

oriy 5% Sebviula Trutans, mm-:-mmwuwdnm

L] Pbdcation, wpon

\F
8220 Poplat Avmw, Sude 600
hamphin, Taantsase 281189972

sy
T, 14, 21 Janvary 2015

Bank Owned

3 bedroom,
Needs extensive remodeling and updates.
Home is occupied, new owners will be
responsible for working with occupants.

Sells Absolute

1 bath home with carport.

=4
EQEMWFNETIDISABRTY

EARN $100,000, 15T V|
W‘uh
plota Trainieg, Dady 5

-] Caﬂ%!?l!m
m\s.zn)

Imgme
ay-
Cont-

JDM!TDCIII or llrltll‘l TO APFLY FDK A tml’l‘.w NEED
ol Asfice fa the Hiath

el ot g trunler roew onm wislar sqeecy 1o oot n-m-wox

Hardn HesBeird b biald o 800 Quk e Turoka, S A2,

Flige, Tannesses 311000 end i commainly lcensed in Anderson,
Lowtion, Gevies o Unicn Counlbes. Tha cost of s peciedt s sapet:

AUCTIONEER: STAN VAUGHT EEE)

Plno Plryer needed Sunday's
11:00am ® 1200 noan Comtassel
™. 865-621-

IO T

DEECT
uw Liwr Pl

koo Hary e oy

Financlal Services

CAPITAL LOANS FOR BUSINESS,
Comimprdial, Vi

St Pay. based
5 EDUCATIONAR SERVICES ¥

Busliness and Trade
chool

mm PORIEETION WA Cmed

615.896.4600

or toll free 1.877.465.4600

Driver GTR{ Dellvery

DVIVERSHD EXPERGENCET
Mol nrl.usd’uubu:‘!m Tak! by

I!ll.dhl ‘:-' ks

M S i

EARN MORE IN 201S! 4248 cpm
e

wwmved-dmmmss«zn)
EAS[ COAST CDL DRIVERS- 2
mm

G5 8001
Mwn&wunm‘mamihﬂrﬁqu&hr
Mo Basrcen and Davilopestn| Aercy e
Andrew Jackzon Deddng. S Ploor
502 Daadierck et
Namh«r;s:d.\nﬂ o
12 TEA§ 601 1-10T(HED. (A Any basth cann instiuson wishing b
m:‘u‘.‘ﬂ“"wl o mﬂ’! ﬂ-l\dlgl;::a
0 o repry schedacd Hesth Sures nd Devenpmee Aginey
m_llqlnllmﬂ:ﬁm!wwd.m {8) Any sher
[ratehpisa i g st ¥ soi ot b T vl
hlpﬂmﬂhhlmlﬂml!

Estate Sales

1 pustic nomces
ESTATE SALE
2 ANHOUNCEMENTS 422 Makn S
Sadlfseminille, TN 37454

Selling contents

Ol Interest

s, primitives & miseh more

MEDIC!LI_&OLLING TRAINEES

WEEDEDY mmnm
Macheal Blisg & bsurss Clsiest

Ne Exparence Needed! Onfine train-

" Sign-On Banws, Paid VacationNed-

. General Help Wanted

ln'mmui %w 1 Wk, 015

7826550x1 Unded Transport2bon

Sanvicas (T

LOCAL COMPANY NEEDS: DEDN-
Orivars §2.000

1A, ood PayeHsma Tuma 677

480697 [ThSean)

Lagidon. EED NVFION

$1000 WEEKLYI MALLING
BAROCHURES Fom Home. Halping
home workers since 2001. Genuing
Dyparturdy,

6 BrrLovMENT
l'lﬂ

Driver OTR/ Delivery

s B o 35 £
P bt Do | Sl datea: Jan, B, 9 & 1O
W&m:‘“% Timme: 9100 au1-5 100
— Sale conducterd hyt
B = Anp's Catlyered Treasures
NETWORI 423-261-5261
$19.9¥eurth flor 12 l%(‘n
um Channel Oders Avalable. FREE
Equipmarnt, Instalation & Adivabion
ot Lookd Deals! 1-800-
G018 [TaScen)

DIVORCE W"H ON WITHOUT chii-

4 ananciaL o 7
R ————

25 DRIVER TRAINEES NEEDED

i peny e gy Financial Services
SM Fasi ared ay. Cal
1 m?n,lsz‘ﬂ (TrGicas)

SAALLS FROK 0K 443170
M' T
fracvfon J::-hn

www Mo mmills o
578-1363 Ext 300N (Tv&zn)

Garage/ Yard Sales

Loans - Loans - Loans

100% FINANCING
for Purchase or Refinance
) oLow Compelitive Rates
*FHA *VA *Fannie Mae «USDA «THDA - Loans

No up-front fees
Approval by phone

Financlal Services

YARD SALE SPECIAL

ke (15 wonds or s}, 2 issues

I Locally vwpned & aperated.  |[i

Pus & free yard sale ki
Only 510.00¢

3 ines (15 words of less), 1 issue
Only $5.000
Call 423-337-7101
o slop by our office,

509 SwaalwatorVonore Road
in Sweotwalar.

First Financial

of Tennessee Home Loans LLC
www ffoftn.com

423-745-5540

Thors com (Tndean)

MON’IFEREY

MUSHROOMS

NOW HIRING:

We are hiring fer positions in Packing, Picking
Mushrooms, Ferklift Driving, and Truck Drivers. If you
have a great atlitude and strong work elhic, come by
our facility and apply in pedson: 19748 Hwy 72 N in

TRABAJO DISPONIBLE

Eslamos buscando personas para trabajar en
v los siguientes aveas Empaque, Piscar Hongos,

Parson o Sweatwater Flow-
ﬂmﬂnlhi&b—
and gaben,

check 2307

una ética de lrabajo fuerte, viene por la facllidad paras
aplicar: 19748 Hwy 72 N, Loudon. EEO M/F/DN

. Si liene buena actitud y

Monlurur Mushroomis is seeking Class A
CDL Drivers to join their growing team!

Local, overnight, regional, and team routes
are available, We also offer a BONUS PROGRAMI

=Must tia 21 years of age, hoid a Valid Class A CDL llcensa,
and have 6 months of verifiable OTR experienca I lha past
38 months with na mare than J moving

viclagons within Bwes years

+Able lo effectively interacl with customers in person and on the
lelaphane

+Pass DOT drug lest and have no prior postilve tesls of refusals
in addition to passing random drug and alcohol lests

*Musi be oipanizod and detall ordented

+Ably to Bt up 10 70 Brs, undoad and stack paodiuct o

| customers ro

~Ability to read, interprel, and apply laws, rules and ragulations
+Use elactronke logging system lo accuralely record daily logs

e o1-4huty &iiving hours, on-duty non-driving hours, off duty

hénars and sleaper berth hours,

Fer quastions or more Intormation, plaase contact Casey
Leag at (865} 408-1857 or Bob Caray at (865) 408-1841, To
pick up an appllcation, please visit our faciiity at 19748 Huy
72 N Louden, TN 3T774.EOE/AA Employer IDIMIFIV

SPRING
CLEANING?

Don't throw
that stuff away!
Announce a
Yard Sale in
the Advocate &
Democrat Yoday!

337-7101

M ONLOE
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IR a5 Trustes; as’ U)CATED
appears: of record "FROM“?I}I‘B“"QEN:H
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by x
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';»,; “AndrewJackson:Building,:9th Floor

o 2 Deaderick Slreet -
tﬂe Tennesses 37243

‘;!'l'lel'l}l(*ln nt mufsulg| ;}nuﬁa the: fiullo;vln? st&ﬁlehmunl pursuant
h [ care instllution wishing lo oppose
i , ‘%gg"app ication inusf"ar le a-wrilten notice with the Health
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) VAN VAN NORSTRAN l’N LINES, ‘AND OTHER Memphis, TN 38103 * “Which the application is originally scheduled; and (B) Any other person wishing
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ROANE NEWSPAPERS 72 e

Roane County News Morgan County News P.O. Box 610, 204 Franklin Street
R.C. News-Record Web Printing Plant Kingston, TN 37763
(865) 376-3481 FAX (865) 376-1945
TO: Waller, Lansden, Dortch & Davis
ADVERTISING Legal Notice

PUBLISHER’S AFFIDAVIT

is 4
™

State of Tenhessee, Roane County
: - : Al : X .11 ey Ay,
LR | [6-144d

I, Kevin Kile, make oath that the attached advertlsement or notice was

published in:
_X_; The Rdane County News, tri-weekly newspaper published at Kingston
__X - The Morgan County News, a weekly newspaper published at Wartburg,

Also www.tnpublicnotice.com for all runs as requlred by Tenn. Code Ann -
1-3-120(2013) There will be only one tear sheet attached to cover all runs:

in said county and state, and that the advertlsement or notice
of: Gentiva Health Publication of Intent

..was published in said newspaper on the following date:, RCN & MCN

01/07/2015
and that the statement of account herewith is correct to the best of h1s
knowledge and belief : o
{ = [ 3 vof
Signed | =
O

Subscribed and sworn to before me this 7 day of January, 2015 *

%/7 Q/_% _
No rVPublI’c S \utll”Hn,

My commission expires March 13, 2018 \\\ @\EY ys /,/
Q “'STATE "™, A";‘_
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Roane County News Morgan County News
R.C. News-Record Web Printing Plant Kingston, TN 37763

P.0. Box 610, 204 Franklin Street

(865) 376-3481 FAX (865) 376-1945

TO: Waller, L,ansden; Dortch & Davis

ADVERTISING Legal Notice

PUBLISHER’S AFFIDAVIT | ' _

State of Tenhessee, Roane County

I, Kevin Kile, make: oath that the attached advertlsement or notice was
published in:

_X_' The Rdane County News, tri-weekly newspaper published at Kingston
X _The Morgah County Nch, a weekly newspaper published at Wartburg,

Also www. mpubllcnouce com for all runs as required by Tenn. Code Ann
1-3-120(2013) There will bé only oné tear sheet attached to cover all runs:

l : it A . % it - )' :;~;/\’_:_ 1 ".i":;

A -

in said county and state, and that the advertlse_ment ornotice . . "
of: ' Gentiva Health Publication of Intent

'was published in said newspaper on the following date:, RCN & MCN

01/07/2015
and that the statement of account herewith is correct to the best of his
knowledge and belief : S 5
Signed | % EZ > _ i
L\._/.

Subscribed and sworn to before me this 7 day of January, 2015 *

; .:'Fg L Notﬁ-ﬁfPubli’c i E = | \\\mmu,,
' ‘My commission explres March 13,2018 Q,\\ @-&,‘EY y@

i ppany

2



86 — Thursday, January 8, 2015

Independent Herald | ihoneida com

(CLASSTFIEDS

Dendline: Tuesdays & iGam

acs@hcreida com

[423) 569-6343

LEGALNOTICES [l - EQUIPMENT | NOTICES REAL ESTATE RENTALEASE RENT/LEASE

IN THE SESSIONS COURT
FOR SCOTT COUNTY,
TENNESSEE AT HUNTS-
VILLE

CASE £ DO1ECV107
PAITS BOULE. W, PLAINTIFF

BAUCE W HICHOLS,
BIUCE W, WCHOLS, DAVAS TE-

oy Pt @ apgrRpa

TCA 212200 i it cwilind mad way
returned unclaimed and a me inlerents
of stcn:

W is theratare. ORDERED that
Prebiic uon be made tor four Consecurve:
wesks us roquied by

Firthar, that NOTICE was send to

appeare
ENTEAED N3 10t day of Novem-
bar, 2014
Honorable Jamas L Canon. Jr.
Max Hul
Aqy for Plalaiin
199 Linon Aosd
Onaida, TN 37841

(423) S63-6205
(12118, 2572014; 11, 872015)

ANIMALS/PETS

FREE TO GQOD HOME:
Augtrinlian Shapherd mix
Puppy, B63-7474, (148, 15)

SERVICES

MUSIC LESSONS: NOW
accepling new sludents lor
piang & gultar lessons, les-
sons glven at Flrst Presbyle-
rign Church-Huntsville from
Mon.-Fri. Il interesled, call
David Keith @ 539-3321 for
gultar, David Mayfeld @ 215-
1705|orplena {1m, 15)

PRESSURE WASHING: Res—
idence/business pressure
wash & waler seal decks/
patios; Atlordable rates, free
estimates: Garrett’s Lawn
Cuts & L 423-

WE BUY TRACTORSII (423}
569-8694, 215-1982. (7/2Mn)

. NOTICES

REPORT CHILD ABUSE &
neglect Call the CPS hotline
al 1-877-54-ABUSE.

AAMEETINGS: Wednasdays
& Fridays, T pum., Mathodis
Clmlm M-ahS‘r ‘Oneita,

AL-ANON MEETINGSA
Wednesdays, 7 p.m. Method-
|sl Church Mam Sl Onelda

WALL BUILDEH 3 IF VOU
are struggling with addictions
or striving 10 keep oft drugs;
Wall Builders meel al Trin-
ity Baplist Church, 2065 Old
Jamestown RAd., Helenwood,
every Thursday, 7 - 9 p.m,
Families welcome, Preaching,
leaching, tood, lellowship,
personal counseling

DOMESTIC VIOLENCE Cn-
sls Line: (423) 569-3333. It
you are a viclim, would like
information sboit domestic
vidlence or are Interested In
attending a support group,
call {423) 558:3355. Sup-
pott groups mest al 4 pm,,
HUNTSVILLE PUBLIC LI-
brary. Man, Neon - 5 pm;
Tues. 10 am - 2 pm; Wed.,
Noon - S pm; Thurs, 9 am - 1
pm; Fri. 12:30 - 5:30 pm; Sat,,
9

ONEIDA PUBLIC LIBRARY:
Mon., Wed., Fri., 9 am-5pm;
Tuas

10 am - 7 pm; Thurs.
7 pm, aLsam Nuon

MWINFIELD FUBLIC lerary'
Mon, 1-5pm;Tues, 2-6
p.m.; Wed., 10 am. - 2 p.m.;
Fri,2-6pm,; Sal,9am,-1
p.m, Closed Thurs Sunday

5394947, {102(n)

BOOK o
Loasted by post office, Safur-
day, 10 am - Noon

1 NOTICE OF APPLICATION
FOR BEER PERMIT

SECOND BLESSING Clothes
Closel is open 2nd & 4lh
Wednesday ol each month,
10 am - 1 p

COMPLETELY Renovated:
228 While Oak Cirdle, Elgin
BDOsq h.2BR, 18A, 100'.4

Ministry Ccﬂle( 24728 Scott
Hwy, Winfield.

UNOER THE YN Achleves
Pragram, all high school
senlors In Scott County have

(423) 215-7661. (12/13 ua)

FOR SALE 8Y OWNE
3 BR, 1 BA home, Oneidas,
TN. All brick, very energy el-
ficienl, spacious yard. Listing
at $93,000. For more inlo, call

22 3BEOROOM Moblle homes.
for rent in Winfield. Ulilies fur-
nished - No pets, 568-2367
(llom 9 am- 9 pml 569—3499

1 BR APARTMENTS wiutili-
ties furnished, conveniant
localion-Oneida, Alsa mobile
home dose 10 Helenwood Past
Office, no ulilities i

2 BR MOBILE HOME, Oneida
for renl, no pets, background
check, no paid ulilities, lawn
care provided, $365/renl,
$250/deposit; (B65) 455-3203.
(n-22)

VERY LARGE | ER Apaﬂ-
menl for ren, all utililies funr-
ished, also id,

deposil/relerences/steady,

Kl
S. Main SL., Onelda 85251

Nolics is hereby given pursuanl o he Town of Winfield Beer
Board that CODY LCALL ENDER fited-an application on the 22nd
day of December, 2014 for a permit lo sell beer a "MISSY'S
PLACE" (formerly “RITA'S PLACE", at 25870 Scoti Highway, in
Winfield, Tennessee 37892, for an orvoff premise permit

r

+ All persons having an inlerest in the issuance of a beer permit
to said party for said place, or having opposttion lhereon, are
hereby nolified to file the same with the City Recorder Treasurer

the opportunily to altend
Roane Stale Community
College for 2 years tor the
cosl of hooks. For addilional
intormalion, contact your
school's guidance coun-
selor

B65-805-1015. Serious inqui-
des only. (12/11-115)

RENT/LEASE

e * 2 BR MOBILE HOME FOR
FHEE GED CLASSES renl, all electrdc, nice, clean,
Scoll County Adull Educa- quiel neighborhood, $350/
tion (Career Center, acrass rent, $400/dep,; (B65) 922-
from Burchfield -School) on BGS7 (| l( B)

Mondays and Wednesdays.
For more information, call
569-9348.

2 BR VERY NICE THAILEN
for rent; 569-6006 or (865)
771-0047; (12/25-2112)

PUBLIC NOTICE

Public Hearing

The Town of Huntsville will hold a Public Hearing
an Thursday, January 22, 2015 at 3:00 p.m. on
Ordinance 14-11-01 increasing sewer rales by
20% pursuant lo the agreemenl with lhe Waler and
Waste Waler Financing Board, The meeling will be
held at the Huntsville Municipal Building located al
3053 Baker Highway, Huntsville, TN 37756.

[01-08-2015f

PUBLIC NOTICE

Town of Huntsville

The Town of Huntsville, Tennessee does nol
|discriminate based on race, color or national
origin in federal and state sponsored programs
pursuant to Tille VI of the Civil Rights Act of 1964
(42 U.S.C. 2000d).

[01-08-2015)

SCOTT HIGH SCHOOL
FINANCIALAID REQUIREMENT

Sam Mullins, outreach speciallies, will be al the Scott Coun-
ly Technology Depariment to assist wilh the filling oul of]
FAFSA forms on January 8, 2015, at 5:00 P.M.

Seniors, you must fill oul the FAFSA form lo receive financial
aid. Parents must be present lo complete the FAFSA form.
You may bring your 2014 tax informalion or a copy of your
lasl check of 2014.

for the Town of Winfield or make said proles!, objections, and For more inf conlacl Kim H k Scott High
Interests known 2! the hearing (o be held an said application School Guidance Dept, 663-2801, ext. 5009.

[T ey

NOTYIFICATION OF INTERT TO RPPLY : PUBLIC NOTICE
FOR R CERTIFICATE OF NEED
Town of Huntsville

TEAG Th b ae ! "
It [ —— . ;.. The Town of Hunlsville holds its regutar business

wowt o a1, . 3 w1 ey o o 4
e B0 4 gt for. .m-mvumn—.un-m-m
Lot O s, G, Mhirvos. Mirgas, Rt and 4ol Camrion. Busvamios, Brmogh B

T b
mu-mnuulu.-u L nq.r-a. :-nmn-m.- huu:‘:i
tarsan, Koo, b Uit G, T st
lipdmlulﬁﬂ!nl-ln-m
p—— T
0 e ML Loty 34, Ay, -\q.a-w-m\-u-n-mwm.urin
b Tiwed, Sube 3708, Mo, W 31218, H1S0300722.

local al b
At W T o w18 Pt Beaniding @l bt v
Heaith Servicas and Davelopment Agency
Andrew Jackson Bulkding, 9th Floar
502 e pdesick Streat
Maibyite, Tensayiee B124)
fEA R

it e . s S i Tod Wasl i Bisdine i Duvalapetard e s s
Whaws, [V e bduss B gty achoctidnd Ioeabin Jeniins and Dvrdeprasd Agwey |

gs on the fourth Thursday of each month
at 3:00 p.m, at the Huntsville Municipal Building
focatod at 3053 Baker Hwy., Hunlsville; TN 37756,
The board also holds workshops beginning at 2:00
p.m. one hour prior to each monlhly meeting. The
public is Invited to altend both the workshops and
the regular business meelings.

The Town of Huntsville picks up household
garbage every Monday. Garbage should be at
the curb by 8200 a.m. every Monday morning.
i Monday is a major holiday, garbage will be
picked up the following day. In additian to regular

garbage the Town of t ille will pick

up brush and larger household items by calling
in a work order. No lires, paint cans or any item
with refrigerant can be picked up by lhe Town of
t

sy

{01-08-2015]

veriliable income required. i  rent plus dep.; (423) 215-
you are involved in drugs, do 2011,
nol call; 215-5779 or 569-6087.

NOTICE TO RIRPORT CONSULTANTS

Scott County, TH, o0 benall of the Scott Couny Alport Authoriy. b

hetebiy soliciting

for a Contiung Serv

The seems o the

m-wu«wummmlummmsm

0 feeett ol Federsd andlor Stase matching fusdy, these prejects muy
inchade the labowing:

1. Hangar Refocation
2. Taxiway Extenslon

Required strvicas indude, but are not limited to, planning, A/E design,

wveying, o 3

peogreds hndied under he FAA Apect Improvement Program.

A based sek g ®F ¥ Ci
culae 1505100140 wil be wiblzed. Fee inkimation will not be consid.

ered in (e sebction process and st rat be submited with e state-
mend of quaahfeatons,

Selection Criteria will inechude: recent experiance inn arpoet projects,
capabilily to pecioem o aspects of project, ieputation, bty b meel
S In bodget, ualry of prev .

qualey
Interest shewn, and fim's proximily ko projedt site,

Detaled seeges of work and fees will be negoliated as project needs

of willbe Brian L Strunk, Director
of Finance, until 4:00 P.M. February 6, 2015, at 210 Courl Sireet, P.
0. Box 180, Hunlsvllle, TN 37756,

For further information and instructions to prospective proposers, plense
contact
Brian L. Strunk
Director of Finance
423-661-3460

For detailed project questions or to arange an on site mecting at fia
Airport, please contact;
Hank Duvafl
Alrport Manager

423-6569-8270 o i gy |

In The Chancery Court For Scott County, TN
At Huntsville
Chanicery Courr Case #10,542
Mary Alice Morgan
vs.

James Harl Morgan
wpan |, Jane A. Lloyd, Clork & Mas-
ter for Scolt County TN, have
been ordered (o sall at Public
Auction, the folowing from
the above styled cased:

Electronic
Dartboard

Works good, ballasl needs
replaced, some Fghls on
. numbers are oulno key.

% Yerms: Salo wil lake plage
al the Clerk & Masler's OF
fice on Tuesday, January 20,
2015 al 10:30 AM,

CASH ONLY

i
1

the Clerk & Master's Office
at the Scolt County Juslice
Cenler, 585 Scolt Drive,
Huntsvile, TN 37756, during
mofmel business hours fom
B:00 AM. to 4:30 PM., Mon-
. l‘ day through Friday wilh the
wreepban of holidaye

HO RRISE PERIOD
! RLL SALES ARE FINAL

s i, padp

ST
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. SUPPLEMENTAL #1

Waller Lansden Dortch & Dag@anuamﬂﬁq.&ﬁﬁ
51t Union Street, Suite 2700 51 615.244.6804 fax
P.O. Box 198966 A:21 PMuaierlaw.com

Nashville, TN 37219-8966 3

January 22, 2015

VIA HAND DELIVERY

Phillip M. Earhart

HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Certificate of Need Application CN1501-001
The Home Option by Harden Healthcare
Dear Mr. Earhart:
This letter is submitted as the supplemental response to your letter dated January 15, 2015,

wherein additional information or clarification was requested regarding the above-referenced CON
application.

1. Section A, Applicant Profile, Item 4

Review of the TDH provider licensure website revealed that the parent organizations of the
applicant (License #148), Gentiva Health Services (license # 142) and Gentiva Health
Services 2 (License # 149) are all located at 3350 Riverwood Parkway SE, Suite 1400,
Atlanta, Georgia, 30339. Given the “sister status” mentioned in the published Letter of
Intent, it appears that the applicant is related through common ownership to these 2 HHAs
that operate in the proposed 8-country service area. To better understand these relationships,
please describe the ownership of these entities more detail, noting similarities/differences in
the nature and scope of each organization’s purpose, administrative and clinical leadership,
patient care services, etc. In your response, please also provide the names, addresses, etc. of
members with ownership interests of 5% or greater, if applicable.

Response: Please see attached organizational chart, Attachment A-4, depicting the
relationship and ownership among Girling Health Care Services of Knoxville, Inc., dba The
Home Option by Harden Health Care (Applicant, License #148), Girling Health Care, Inc.,
dba Gentiva Health Services 2 (License #149), and Gentiva Certified HealthCare Corp., dba
Gentiva Health Services (License #142). ’

By way of an October 18, 2013 stock transaction, the parent company of Girling Health Care
Services of Knoxville, Inc. (“Harden”) and Girling Health Care, Inc. (“GHC”), became a
wholly owned subsidiary under Gentiva Health Services, Inc. (“Gentiva™”), which is the
ultimate parent company over Gentiva Certified HealthCare Corp “GCHC”. As part of the
Gentiva family of companies, Harden, GHC, and GCHC are affiliated or “sister subsidiaries”
under one ultimate parent company, Gentiva.  As affiliated entities, or “sister subsidiaries,”

4835-3558-8641.10
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these entities conducted business in Tennessee under one regional president and one chief
operating officer since the October stock transaction until November 2014, when an internal
reorganization occurred that created two regional presidents over the Tennessee operations
with both reporting to the same chief operating officer. The division at the regional president
level offers Gentiva the ability to further enhance its synergies and resource alignment to
better support its home health programs in Tennessee - both the Medicare-approved and the
non-Medicare approved. This has led Gentiva to recognize the efficiencies that could be
gained by centralizing its non-Medicare’ home health program under Harden, the CON
applicant.

The sister subsidiaries conduct business under one company-wide governing body that is
responsible for establishing and approving the policies and procedures and providing other
administrative and management oversight responsibilities over the Tennessee business. As
such, the scope and nature of the operations under the Gentiva licensed home health agencies
are very similar, in that they share similar policies/procedures, have the same governing body
oversight and management, and conduct business under the single leadership of one chief
operating officer. "

Harden is an authorized EEOICPA provider in Anderson, Knox, Jefferson, Loudon, Sevier
and Union counties; GCHC is currently an authorized EEOICPA provider in Blount,
Campbell, Claiborne, Grainger, Monroe, Morgan, Roane, and Scott Counties, which Gentiva
is proposing to be added to Harden’s license and subsequently de-licensed from GCHC’s
license. As noted, the majority of EEOICPA services provided by Gentiva are provided
under the Harden license. Therefore, it is desired to establish Harden, as the single provider
for EEOICPA services going forward. The residents in Blount, Campbell, Claiborne,
Grainger, Monroe, Morgan, Roane, and Scott Counties will continue to have access to a
Medicare service provider through the Gentiva license for GHC. As a result, we do not
anticipate any change in access to services that are currently available to the residents in
these § counties.

It appears that the owner of the sister agency (Gentiva Certified Healthcare Corporation) that
will transfer 8 of its existing 16 counties to the applicant was named in the published LOI in
lieu of the actual name of the licensed home health organization - Gentiva Health Services,
license # 142 (license expiration date May 18, 2015). In order to better understand the
proposal, please explain.

Response: As is explained in the response to the previous question, the parent company,
Gentiva, owns and operates three home health agencies: Harden, GCHC and GHC. Two of
them are part of this application: one as the applicant (Harden) and one as the entity that will
de-license 8 counties (GCHC) if the proposed reorganization is approved by the HSDA. The
third agency, GHC, is licensed in all 8 of the counties which GCHC will de-license if this
request for internal reorganization is granted. Thus, all patients will continue to be able to
receive services after the reorganization through a Gentiva home health agency.

The applicant refers to organizational documents in Attachment A-4. However, attachment

A-4 could not be located. Please provide Attachment A-4.

4835-3558-8641.10
Waller Lansden Dortch & Davis, LLP
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Response: The divider page for Attachment A-4 is incorrectly labeled as Attachment A-3.
Please find attached a corrected divider page for Attachment A-4. The organizational
documents and organizational chart are included in the original application. As stated earlier
in this response, a new organization chart is also included which shows the relationship
between all three of the Gentiva entities.

2. Section B, Project Description, Item 1

The applicant is currently licensed for Anderson, Jefferson, Knox, Loudon, Sevier, and
Union Counties. However, the 2013 Joint Annual Report for The Home Option of Harden
Healthcare indicates home health services were provided by the applicant in Hamblen and
Roane Counties which the applicant is not licensed to provide. Please clarify.

The 2013 JAR indicates the applicant is already providing home health services in a County
(Roane) the applicant proposes to add as part of this application. Please clarify if the
applicant is currently providing home health services in Blount, Campbell,. Claiborne,
Grainger, Monroe, Morgan, Roane, and Scott counties for which the applicant is applying.

Response: Harden currently provides services that are limited to those for the EEOICPA
patient population. GCHC is also enrolled and provides services to the EEOICPA patient
population. Because the patient populations and the manner in which the services are
delivered are different, Gentiva is seeking reorganization of its existing agencies to that it can
concentrate its delivery of services for EEOICPA patients in Harden. Harden should not
have included utilization for patients in counties in which it is not licensed on its JAR.
Those patients should be reported on the JAR for GCHC.

It is noted the applicant proposes to add the counties of Blount, Campbell, Claiborne,
Grainger, Monroe, Morgan, Roane, and Scott to its licensed service area through the transfer
of those counties from Gentiva, a sister agency whose license includes them. However, is the
applicant aware that counties cannot be simply transferred between differently licensed home
health agencies for CON purposes, although owned by the same parent company? Please
clarify.

Response: The applicant is aware that counties cannot be transferred between licensed
entities; technically, one entity is adding and one is deleting counties. That is why a CON
application has been filed. Describing the reorganization of the counties as a transfer
between agencies may be inaccurate from a technical perspective, but accurately describes
what is occurring in that no new services or counties are being added in the service area for
the applicant. One entity will add the counties to its license simultaneously with the other
entity deleting them from its license.

The 2013 Joint Annual Report indicates the payor mix of Gentiva Health Services is
predominantly 78% Medicare and the payor mix of The Home Option of Harden Healthcare
is 95% EEOICP and 5% Private Pay. In addition, the 2013 Joint Annual Reports indicates
there were 125 patients being served by Gentiva in the 8 counties that Gentiva will de-license
if this application is approved. However, if The Home Option of Harden Healthcare is not
Medicare certified and will only provide services to EEOICP home health patients to those 8

4835-3558-8641.10
Waller Lansden Dortch & Davis, LLP
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counties, which home health agency will the non-EEOICP patients be transferred to that is
licensed for those 8 counties?

Response: Gentiva desires to reorganize the provision of its home health services so that
Harden is the primary provider of services to EEOICPA recipients. It is proposing to do this
with GCHC de-licensing those 8 counties simultaneously with Harden licensing them. The
residents in Blount, Campbell, Claiborne, Grainger, Monroe, Morgan, Roane, and Scott
Counties will continue to have access to a Medicare service provider through the Gentiva
license #149. As a result, we do not anticipate any change in access to services that are
currently available to the residents in these 8 counties.

Please provide a general overview of the Energy Employees Occupational  Illness
Compensation Act (EEOICPA). In addition, please provide a list of existing home health
agencies that are contracted as EEOICPA providers in Blount, Campbell, Claiborne,
Grainger, Monroe, Morgan, Roane, and Scott Counties.

Response: A general overview of the; EEOICPA program was included in the CON
application. The applicant has included additional information in response to this question.
A list of the providers who are enrolled in the EEOICPA program in Tennessee and the
additional information on the EEOICPA program and benefits is included with these
supplemental responses in Attachment B, Project Description - 1. '

A current snapshot of the number of patients currently being served in the proposed 8
counties by Gentiva Health Services and their payor source is needed. Please complete the
following table.

Response: The payor source is not readily available by county, as such, we have provided
the number of patients by county and the overall payor mix in the charts below.
/

Gentiva Health Services | License #
# of patients currently being served

Counties Total

Blount 79

Campbell 11

Claiborne 0

Grainger 4

Monroe 2

Morgan 4

Roane 25

Scott 0

Total 125

Gentiva Health Services Current Payor Mix
Medicare - | Private Pay Commercial PPS : Other
78.17% .04% 1.79% 19.98% 02%
.

4835-3558-8641.10
Waller Lansden Dortch & Davis, LLP
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3. Section B, Project Description Item IILA.(Plot Plan)

As required for all projects, a Plot Plan must provide the size of the site (in acres), location
of the structure on the site, the location of the proposed construction, and the names of
streets, roads, highways that cross or border the site. Please provide a new Plot Plan with
all the required information.

Response: Please see Plot Plan included as Attachment B, ITL(A).

Section B, Project Description, Item IV (Floor Plan)
The floor plan is noted. However, please label and resubmit.
Response: Please see revised and labelled Floor Plan included as Attachment B.IV.

Section C, Need, Item 1. (Service Specific Criteria-Home Health Services)

" Please address the Home Health Criterion since the applicant is proposing to add 8 counties

to its existing service. area. It is understood that a sister agency will de-license theses 8
counties if the proposed project is approved. 7

Response: Please see responses below.

HOME HEALTH SERVICES - NEED

Standards and Criteria

1

The need for home health agencies/services shall be determined on a count)'l by county basis.

Response: There is not a need for any additional home health agencies in any of the
counties proposed according to the need formula. However, this application is not about
whether a need exists for additional home health agencies or services in a given county.
Rather Gentiva seeks to reorganize its existing services so that one of its licensed agencies
will concentrate on services provided to the EEOICPA program, while its other two agencies
will focus primarily on the Medicare and other patient populations. Both Harden and GCHC
are licensed home health agencies in the state of Tennessee and collectively are licensed in
all of the counties that are the subject of this application. There are no new services or new
counties being served as a result of this application; it is a reorganization of existing services
between related entities. Gentiva has demonstrated a need for this reorganization throughout
the application as well as in these supplemental responses.

In a given county, 1.5 percent of the total population will be considered as the need estimate
for home health services in that county.

4835-3558-8641.10

Waller Lansden Dortch & Davis, LLP
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The 1.5 percent formula will be applied as a general guideline, as a means of comparison
within the proposed service area.

Response: Please see response to question 1 above.

3. Using recognized population sources, projections for four years into the future will be used.
Response: Please see response to question 1 above.

4. The use rate of existing home health-agencies in the county will be determined by examining

the latest utilization rate as calculated in the Joint Annual Report of existing home health
agencies in the service area.

Based on the number of patients served by home health agencies in the service area, an
estimation will be made as to how many patients could be served in the future.

Response: Please see response to question 1 above.
5. Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and other referral
sources pertaining to patient referral.

b. The applicant shall provide information indicating the types of cases physicians
would refer to the proposed home health agency and the projected number of cases
by service category to be provided in the initial year of operation.

c. The applicant shall provide letters from potential patients or providers in the
proposed service area that state they have attempted to find appropriate home health
services but have not been able to secure such services.

d. The applicant shall provide information concerning whether a proposed agency
would provide services different from those services offered by existing agencies.

Response: Please see response to question 1 above. The services that Gentiva proposes to
concentrate in Harden are different from the services offered by the majority of the existing
agencies. While other agencies are enrolled with the EEOICPA as providers, the applicant
believes that with the exception of Professional Case Management, none of them concentrate
or focus on this patient population.

6. The proposed changes shall be reasonable in comparison with those of other similar facilities
in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.
b. .. The average cost per patient based upon the projected number of visits per patient
shall be listed.

4835-3558-8641.10
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Response: The EEIOCPA has a fee schedule pursuant to which it pays the providers
participating in its program. A comparison to other home health agencies is not meaningful.
The only agency with which Gentiva can compare the services it provides to the EEOICPA
patient population is Professional Case Management, and as previously stated, when it comes
to costs, there is a fee schedule for reimbursement. The fee schedule is as follows:

EEIOCPA Fee Schedule
Code Description Charge Units
T1001 Nursing assessment/evaluation $153.20 Visit
T1017 Targeted case management; per 15 min $17.95 15 mins
T1019 Personal care service; per 15 min $4.85 ] 15 mins
T1020 Personal care service; per diem $140.22 8 hours
T1031 Home nursing care, LPN; per diem $529.35 8 hours
S5126 Attendant care service/diem $140.22 8 hours
S9123 Nursing care, in the home, RN; per hr $110.14 1 hour
S9124 Nursing care, in the'home, LPN; per hr $88.31 - 1 hour
Average Cost Per Patient for Projected Number of Visits
2014 F 2015 2016 2017
$42,469.60 $41,666.67 $42,270.53 $42,168.67

6. Section C, Need, Item 1.a. (Project Specific Criteria-Home :I__-Iealth Services) (1.-4.) and
Section C, Need, Item 5 (Historical Utilization)

It appears there are a sufficient number of HHA providers in the 8-county service area
per the estimate of need prepared by the Tennessee Department of Health. Please note

the table below.

4835-3558-8641.10
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Home Health Utilization and Need in the Applicant’s Proposed 8-County
' Additional Service Area
County # Authorized Patients™ Patients Subtotal Total Projected Additional
Agencies* Served served Patients Patients Need in Need in
Gentiva Gentiva2 Served by served in County County
Licensed/Active (2013) ' (2013) both Service Area (2018) (Surplus) for
Gentiva (All HHAs) 2018
Lic#142 Lic#149 HHAs 2013
(2013)
Blount 19/18 79 99 178 2,507 2,028 (645)
Campbell 24/18 11 17 28 1,715 638 (1,135)
Claiborne 23/15 0 9 0 0 2002 499 (1,554)
Grainger 22/20 4 31 35 886 355 (557)
Monroe 22/19 2 14 16 1,517 721 (876)
Morgan 25/21 4 6 10 472 330 (146
Roane 26/22 25 36 61 2.354 817 (1,561
Scott 21/15 0 3 3 835 330 (505
L_O—L—_ 125 206 331 14,090 5,718 (6,979) |

* The official population source used by HSDA is the TN Dept.

Statistics’ Population Projections, 2010-2020

of Health, Division of Health

As noted in the table above there is a significant surplus of patients in the service area that is
projected in the 8 county service area for calendar year 2018. In addition, it appears that the
applicant’s sister agencies have a 3% or less combined market share in the service area based
on utilization reported in the 2013 JAR. Please discuss why the applicant feels there is a need
for the proposed transfer of counties between the 2 agencies at this time.

Response: As previously stated, the applicant’s proposal for an internal reorganization is
not based on any need for additional home health agencies or'services. Gentiva should not
be precluded from reorganizing as a result of any lack of need for additional home health

agencies or services.

4835-3558-8641.10
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7. Section C, Need, Item 4.A.
Please provide the following information:
Blount Campbell | Claiborne | Grainger Monroe Morgan Roane Scott Service State of
County County County County County County County County Area TN Total :
Total
Current 23,812 7,793 6,000 4,329 9,325 3,531 11,701 3,615 70,106 1,012,937
Year (CY),
Age 65+
Projected 25,829 8,122 6,378 4,557 10,340 3,796 12,508 3,857 75,387 1,102,413
Year (PY),
Age 65+
Age 65+, % 8% 4% 6% 5% 11% 8% 7% 7% 8% 9%
Change
Age 65+, % 19% 19% 19% 19% 22% 17% 23% 18% 20% 16%
Total (PY)
CY, Total 129,973 41,783 32,765 23,236 46,563 21,870 54,079 21,915 372,184 | 6,649,438
Population
PY, Total 135,171 42,566 33,280 23,675 48,088 22,004 54,457 21,969 381,210 | 6,833,509
Population .
Total Pop. 4% 2% 2% 2% 3% 1% 1% 2% 2% 3%
% Change :
Median 414 41.7 41.1 42.1 41.6 39.8 435 38.1 41.2* 38.0
Age )
Median $45,991 $31,943 $33,229 $32,364 $37,595 $37,631 $42,223 $28,401 $36,172* $44,298
Household
Income
Population 13.7% 23.8% 22.9% 20.4% 19.6% 20.8% 15.0% 28.3% 20.6%* 17.6%
% Below
Poverty
Level

Source: TDH Population Projections, June 2013; U.S. Census QuickFacts and FactFinder 2;

* Average of median age, median household income, and percentage of population below poverty level in service area.

The applicant refers to Attachment C-Need-4 on the bottom of page 16.

Attachment C-Need-4 could not be located. Please provide.

Response:  The applicant included population for the age cohort 65-74 and 75+ but has
combined those population cohorts as requested above. In addition, please see Attachment
C-Need-4, for additional demographic data from the U.S. Census Bureau, which was

inadvertently left out of the original application filing.

4835-3558-8641.10
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8. Section C, Need, Item 5 (Historical Utilization) and Section C, Economic Feasibility,
Item 9

This question is applicable since the applicant is adding counties to an existing home health
license. Please respond.

Response: There are no approved but unimplemented CONs of similar institutions in the
service area. The services provided by Harden to the EEOICPA patient population are not
similar to those for the traditional Medicare population, and, therefore, a comparison does
not provide any meaningful data. In addition, the applicant is not proposing any new
services or licensed counties, so while the counties may be added to Harden’s license, they
will simultaneously be de-licensed by GCHC, Harden’s sister agency, and the proposal will
have no effect on existing providers.

Utilization 'is provided below for Professional Case Management, a home health agency
whose parent office is in Anderson County and whose services are limited to those for the
EEOICPA program.

Utilization for Professional Case Management

2011 2012 2013
Patients 127 ‘182 164
Hours 259,000 245,000 261,062

Response: The applicant’s current payor mix is as follows:
EEOICPA: 90% - 95%
Private Pay: 5% - 10%

In addition, please complete the following chart for the proposed HHA and compare to the
most recent 12-month payor mix of the applicant’s sister company.

Payor Applicant’s as a % of Total 2014 Gross As a % of Total
Proj ected Year Gross Revenue Revenue of Sister Gross Revenue
One Gross HHA
Revenues Gentiva Health
Services
Medicare N/A . N/A 173,652 37.3%
Medicaid/TennCare N/A N/A 28,749 6.2%
Commercial insurance N/A N/A . 161,065 34.6%
Self-Pay $300,000 10% 6,601 1.4%
EEOICPA $2,700,000 90% N/A N/A
Charity N/A N/A N/A N/A
Other N/A N/A 95,422 20.5%
Total $3,000,000 100% 465,488 100%

4835-3558-8641.10
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Given that the applicant is not Medicare/Medicaid certified and plans to primarily serve a -
special patient population (former DOE employees), it appears that the applicant will not be
able to serve the same patient caseload of the sister agency (Gentiva Health Services) in the
proposed 8-county service area. Please explain the rationale for the proposed transfer
between the 2 related HHAs given the significant differences in the composition of their
patient caseloads.

Response: As stated in the application and the supplemental responses, it is precisely
because of the difference in the composition of the different patient caseloads that Gentiva is
proposing this reorganization. Gentiva recognizes there are efficiencies that could be gained
by centralizing its non-Medicare home health program under Harden, the CON applicant.

Section C, Need, Item 6

Please provide the details regarding the methodology used to project home health visits,
patients, etc. during the first year and second year operation. The methodology must include
detailed calculations or documentation from referral sources.

Please complete the following table:

Response: Gentiva generally keeps records by episode, and information based on number of
hours is not readily available by county. We have provided the historical and projected

number of patients by county in the chart below.

The Home Option of Harden Healthcare

[2010 [2011 [2012 [2013 [2014 [2015 [2016 [2017
Existing 6 licensed Counties-Home Option of Harden Healthcare .
Anderson Patients 1 0 0 14 31 31 36 36
Hours - - - - - - - -
Jefferson Patients 0 0 0 1 0 0 0 0
Hours - - - - - - - -
Knox Patients 0 0 1 10 27 27 31 31
Hours - - - - - - - -
Loudon Patients 0 0 0 1 5 5 6 6
Hours - - - - - - - -
Sevier Patients 0 0 0 1 1 1 1 1
Hours - - - - - - -
Union Patients 0 0 0 1 0 0 0 0
Hours - - - - - -
Sub-total Patients | 1 0 1 28 64 64 74 74
Hours - = - - - - - -

4835-3558-8641.10
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Proposed addition of 8 counties- Home Option of Harden Healthcare

Blount Patients 0 0 0 0 0
Hours - - - - -

Campbell Patients 0 0 0 0 0
Hours - - - - - !

Claiborne Patients 0 0 0 0 0
Hours - - - - -

Grainger Patients 0 0 0 0 0
Hours - - - - -

Monroe Patients 0 0 0 0 0
Hours - - - -

| Morgan Patients 0 0 0 0 0

Hours - - - - -

Roane Patients 1* 8 8 9 9
Hours - - - - -

Scott Patients 0 0 0 0 0
Hours _ - - - -

Subtotal Patients 1 8 8 9 9
Hours S - - -

Total Patients 29 72 72 83 83

*Please see response to Question 2, page 3 regarding patient in Roane County.

It is noted the applicant proposes to de-license 8 counties from Gentiva Health Services if
this application is approved. Please complete the following table for Gentiva Health
Services which will reflect the future impact of de-licensing those 8 counties.

Response: Gentiva records services by episodes, and information based on number of hours
is not readily available. There were 75 total episodes last year. Gentiva does not anticipate a
significant impact on the number of patients or episodes for the overall Gentiva home health
services provided by Gentiva agencies in these counties because it is expected that the
GCHC patients who would be served in those counties will be served by GHC after the de-
licensing.

10. Section C, Economic Feasibility, Item 2

Please provide appropriate documentation (letter) of funding for the proposed project from
the Chief Financial Officer for the $35,000 legal, administrative, and Consultant Fees.

Response: As there are no ongoing costs for this project, there are no funding sources for
this project. The filing fee will be paid at the time the application is filed and the legal fees
associated with the project are anticipated to be paid on an ongoing basis. As its annual
report shows, which was included in the original CON application, Gentiva has sufficient
resources to fund these expenses.

4835-3558-8641.10
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11. Section C, Economic Feasibility, Item 4. (Historical Data Chart)

The Historical Data Chart is noted. However, there appears to be calculation errors in the
operating expenses section. Please correct and resubmit.

Relsponse: Please see corrected Historical Data Chart as Attachment C. Economic

Feasibility-4.

The Historical Data Chart is noted. However, please also indicate the number of hours for
line A. Utilization Data.

Response: Gentiva records utilization data per episode and does not have the utilization
broken down by number of hours readily available. As such, the hours were not reported on
line A. Utilization Data, but the number of patients is included.

12. Section C, Economic Feasibility, Item 4. (Projected Data Chart)

The Projected Data Chart is noted. However, please indicate both number of patients and
hours for line A. Utilization Data.

Response: The projected number of patients for 2015 is 72 and the projected number of
patients for 2016 is 83 patients. As noted above, Gentiva records utilization data per episode
and does not have the utilization broken down by number of hours readily available, and as
‘such, the hours have not been listed on line A. Utilization Data.

In addition, please clarify if the projected data chart is for the proposed addition of 8 counties
only.

~

Response: As requested in the instructions with the projected data chart, the revenue and
expense projections are for the Proposal only.

Please provide a Projected Data Chart for Home Option of Harden Healthcare as a whole and
one for the 8 proposed counties.

Response: The’projected number of patients for Harden as a whole for 2015 is 72 and for
2016 it is 83. The projected gross revenue for 2015 is $3,000,000 and for 2016 is
$3,5000,000.

Please also provide figures for total operating expenses and total capital expenditures in the
Projected Data Chart and resubmit.

Response: The Projected Data Chart has reported both Total Operating Expenses and Net
Operating Income Less Capital Expenditures. There are no expected Capital Expenditures,
so those line items were left blank.

4835-3558-8641.10
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13. Section C, Economic Feasibility, Item 6.A.
Please provide the Department of labor fee schedule referenced in the application.

Response: Please see fee schedule referenced above. It has been replicated here for ease of

reference.
EEIOCPA Fee Schedule
Code Description Charge Units
T1001 Nursing assessment/evaluation $153.20 Visit
T1017 Targeted case management; per 15 min $17.95 15 mins
T1019 Personal care service; per 15 min $4.85 15 mins
T1020 Personal care service; per diem $140.22 8 hours
T1031 Home nursing care, LPN; per diem $529.35 8 hours
S5126 Attendant care service/diem $140.22 8 hours
S9123 Nursing care, in the home, RN; per hr $110.14 1 hour
S9124 Nursing care, in the home, LPN; per hr $88.31 1 hour

14

Section C., Economic Feasibility, Item 7

Please provide a response.

Response:  As is shown on the Projected Data Chart the applicant projects Net Operating
Income of $470,700 in the first year of operation and $563,950 in the second year of

operation for the Proposal only, demonstrating that the reorganization is financially feasible
and will contribute to the bottom line for Harden.

15. Section C., Economic Feasibility, Item 8
The applicant refers to Net Revenue of $470,000 in Year One and $563,950 in Year Two in
the response. Please clarify if the applicant meant to refer to the two figures as Net
Operating Income Less Capital Expenditures rather than Net Revenue.
Response: The correct reference should be to Net Operatfhg Income. There are no capital
expenditures.

16. Section C., Economic Feasibility, Item 9

The applicant projects a 10% private insurance payor mix. Please describe this segment of
home health business including contracts and type of services provided.

4835-3558-8641.10
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Response:  The application should have referenced a 10% private pay mix - it is not -
insurance related.
17. Section C, Orderly Development, Item 1

Why is there not a need for contractual relationships if the EEOICPA is the applicant’s
primary referral source?

Response: No revenue is received from other payor sources, which is generally the source
of contracts. In addition, some providers need to contract with other providers to provide
services, but such is not the nature of the home health business.

18. Section C, Contribution to Orderly Development, Item 3.

Please provide the following information:

Position No. of Full 1st 2™ Applicant’s Prevailing
Time Year’ Year Planned Wage for
Equivalent Salary/Wage this type of
Employeés Range employee*
Administrator _ Not
1 1 1 77,000 Reported
RN Case Manager 1 1 1 65,000 24.80 (RN)
Field RN Case Manager 1 1 2 28.00 24.80 (RN)
Intake Coordinators Not
1 1 1 49,000 Reported
Staff RNs 2 2 2 25.00 24.80 (RN)
Staff LPNs 16.70
8 8 12 21.00 (2013)
Staff HHA/CNA ' 8.80
(HHA)
16 16 22 11.00 10.45
(CNA)
TOTAL ! 30 30 41

*TN Dept. of Labor & Workforce Development

19. Section C. (Contribution to Orderly Development) Item 7
Please provide documentation of the applicant’s License from the US Dept. of Labor.
Response: The applicant does not have a license from the US Department of Labor; it is

simply an enrolled provider. Please see list of enrolled providers for the State of Tennessee
included in Attachment C, Contribution to Orderly Development- 7.

4835-3558-8641.10
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20. Section C, Contribution to Orderly Development, Item 8 and 9.
The applicant has responded “Not applicable” to items 8 and 9. Please clarify.
Response: The applicant responded Not applicable because there are none. Please see

revised pages marked to reflect “None”, included as Attachment C, Contribution to
Orderly Development - 8, 9.

21. Proof of Publication

Publication in the daily Times, LaFollete Press, Claiborne Progress, Grainger Today, The
Advocate and Democrat, Morgan County News, Roane County News and Independent

Herald is noted. Please document that these newspapers comply with Agency statute

regarding general circulation. '

Response: Please see attached verification from each newspaper that it is a newspaper of
general circulation in the respective counties in which the notices were published.

If you have any questions, please contact me at 850-8722 or by email at
kim.looney@wallerlaw.com

Sincerely,

Kim Harvey Looney

Waller Lansden Dortch & Davis LLP
KHL:lg
Attachments

4835-3558-8641.10
Waller Lansden Dortch & Davis, LLP



SUPPLEMENTAL #1

. rm January 22, 2015

4 21 pm
AFFIDAVIT e

S_TATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: The Home Optiqn by Harden Healthcare CN1501-001

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

Tl U oor

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 22™ day of January, 2015,

witness my hand at office in the County of Davidson, State of Tennessee.

av
NOTARY PUBUS ) ()

‘\\\\uummm,,
\\!E;,..!‘.‘ .....
My commission expires o,.-’ STATE

2 % NOTARY
HF-0043 . 28, PuBLIC ‘5%5
Yy GF AN
Revised 7/02 ”'ﬂ'.'m"““\\\\\\
MY COMMISSION EXPIRES:
_ JULY s, 2017
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ACS Web Bill Processing Portal office of Workers' Compensation Programs " i

Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEOIC Fee Schedule HELP

Provider Search - Result

46 items found, displaying 1 to 25. [First/Prev] 1, 2 [Next/Last]
Sorl Feature - In order to sort by any field click on the column name. To reverse the order click on the column
name again. Note the little arrows 2 by each field indicate the order of sort; Ascending & or Descending +.
iClick the Back button to retum to the search page.
Name Address Provider Type | Spacialty %%%
7829 WEST ANDREW
CAMELLIA HOME HEALTH JOHNSON HWY 2°;"e jeali 2‘2237) 200
MORRISTOWN, TN 378140000 [ ‘96"
404 RACE STREET Home Health (865) 882-
CAMELLIA HOME HEALTH KINGSTON, TN 377630000 |Agency 5477
7203 CHAPMAN HWY Home Health (865) 647-
TENNOVA HOME HEALTH KNOXVILLE, TN 379200000  |Agency 3600
CARESOUTH HHA HOLDINGS _ |2068 COWAN HIGHWAY Home Health (931) 967-
OF WINCHESTE WINCHESTER, TN 373982446 |Agency 0633
501 CONCORD ST STE 202 |[Home Health (865) 766-
RIGHT &1 BOHIE KNOXVILLE, TN 379190000 |Agency 5718
HEALTH CARE INITIATIVE OF _ 4026 LARIGO DR Home Health (865) 548-
TN INC KNOXVILLE, TN 379143161 |Agency 5805
320 N CEDAR BLUFF STE 360 |[Home Health (865) 690-
GIRLING HEALTH CARE INC i NioxvILLE, TN 379230000  |Agency 7767
7625 HAMILTON PARK DRIVE
SUITE 16 Home Health (423) 473-
LIFE CAREATHOMEOF TN lopATTANOOGA, TN Agency 5256
374211125
AMEDISYS HOME HEALTH (070 OAKRIDGE TPKESTE i iome Health (865) 481-
CARE OAK RIDGE, TN 378307187 [98"%Y fate
1535 W NORTHFIELD BLVD
CARESOUTH HHA HOLDINGS  |STE 1 Home Health (615) 895-
OF WINCHESTE MURFREESBORO, TN Agency 8383
371292559
DBA HOME INSTEAD SENIOR
CARE v
FOR O INC 2412 W ANDREW JOHNSON ~ [lome Health [#23) 587-
STEE gency 5800
MORRISTOWN, TN 378140000
RESCARE HOMECARE- fs’tol}gﬂgsm"' IsE Home Health (865) 558-
KNOXVILLE KNOXVILLE, TN 379195022 [98n%Y pa3t
DONELSON HOME HEALTH A |L1> WINWWOOD DRIVE Home Health (615) 449-
GENTIVA.CO LEBANON, TN 370870000 [98"Y 0045
DBA HOME INSTEAD SENIOR
ABC INC CARE Home Health (865) 523-
4635 CHAMBLISS AVENUE  |Agency 1300
KNOXVILLE, TN 379190000
EAST TN PERSONAL CARE  [220 N CEDAR BLUFF RD Home Health (865) 692-
SERVICE P ey Age 2200
KNOXVILLE, TN 379230000 ["9°"%Y
PROFESSIONAL CASE oo OAKRIDGE TURNPIKE B |16 Health . |303) 757-
MANAGEMENT OF TN CAKRIDGE. TN 378300000 [A98NY 4808
2240 SUTHERLAND AVE STE
HOME HELPERS OF EAST TN [106 fiome g2l gﬁfg m-
KNOXVILLE, TN 379190000 gency
CARESOUTH HHA HOLDINGS _ [828 ROYAL PKWY STE 111 |Home Health (615) 889-
OF WINCHESTE NASHVILLE, TN 372143748 |Agency 3336
HIGHPOINT HOMECARE Home Health (615) 326-
Agency 6395
The results shown indicate the most current provider information available as of the search date. This
information is updated weekly. Provider phone number information may not be current. Please verify this
information in your local phone book.

https://owcp.dol.acs-inc.com/portal/providersearch/performSearch.do 1/20/2015
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575 EAST BLEDSOE STREET
SUITE 2
GALLATIN, TN 370663052
2221 JACKSBORO PIKE
CAMELLIA HOME HEALTH SUITE C15 2°":]e yiealth ggzz:z)) 566-
LAFALLETTE, TN 377660000 [ 9€"%Y
: 357 N HOUSTON ST Home Health (865) 681-
PERSONAL CARE CHOICES  |y/aryvILLE, TN 378014764  |Agency 0999
SMOKY MOUNTAIN HOME 222 HERITAGE BLVD Home Health (423) 623-
HEALTH AND HOSP NEWPORT, TN 378210000  |Agency 0233
DBA HARDEN HEALTHCARE
800 OAK RIDGE Home Health (512) 663-
THE HOME GPTION TURNPIKE#A208 Agency 6550
OAK RIDGE, TN 378300000
DBA BRIGHTSTAR OF
\ MEMPHIS Home Health (901) 522-
RMCM HEALTHCARE LLC 6300 POPLAR AVE STE 103 [Agency 6899
MEMPHIS, TN 381190000
6223 HIGHLAND PLACE WAY
GENTIVA HEALTH SERVICES  |STE 101 2°g:]e HIEAIR G g
KNOXVILLE, TN 379194035 [ 9&"%Y
The results shown indicate the most current provider informalion available as of the search date. This
information is updated weekly. Provider phone number informalion may not be current. Please verify this
information in your local phone book.

l _B-éck |

Visit the following websites for additional information on OWCP programs:
DOL Home | OWCP Home | EECA Home | DCMWC Home | DEEQIC Home

Online Security | Browser Compatibility | Terms of Usage 92

[

httns://owep.dol.acs-inc.com/portal/providersearch/performSearch.do 1/20/2015
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General Information Do I Need Pre-Approval from the DEEOIC District Office
Under the Energy Employees Occupational Illness Claims Examiner Assigned to My Claim Before Beginning to
Compensation Program Act (EEOICPA), which is Receive Home Health Care?
administered by the U.S. Department of Labor’s Yes. Home health care services may, b
(DOL) Division of Energy Employees Occupational ~ EEOICPA, but pre-approval by you
Iliness Compensation (DEEOIC), eligible claimants ~ Claims Examiner is required b
are entitled to medical benefits to cover the Your case ID number should
reasonable cost of treatment for accepted medical
illness{es). Medical benefits include those services,
appliances, and supplies prescribed or
recommended by a qualified physician, which are
likely to cure, give relief to, or reduce the degree or
the period of the accepted illness. Home health care
is one of the many medical benefits you may receive
for an accepted 1llness(es) under the EEOICPA. of t

overed under the

e you require, called a Plan of Care. Any letter of
: . - i necessity or Plan of Care must explaln the need for
This bogkl eyuet by freqentlyia @ihome health care as it relates to the accepte illness(es) i in your
' ' iour physician is to clearly describe;

_ 'the EEOICPA, umque or
-special es may require personalized

attention.

For further information about special circumstances.
or individual cases, please contact one of DEEOIC's
Resource Center ¢ : armner at one of"

-_-he house, di
preparation.

% There are no '
ihome health cg

*  U.S. Department of Labor
Division of Energy Employees Occupational Illness Compensation
(866) 888-3322
httpy/www.dol.gov/owcep/energy/
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health care nurse or home health aide. The Does DEEOIC Endorse a particular Home Health Care
discussion should include, but not be limited to, the ~ Provider or Certify Providers That Provide Home Health
patient’s particular needs regarding the Care Services?
administration of medication, medical monitoring, ~ No. DEEOIC neither endorses nor T SpOK ors any | home hedlth
i

dressing changes, medical equipment checks, and care provider, or any other entityg
activities of daily living, such as bathing and el
personal hygiene, meal preparation and feeding,

and assistance in ambulating about the household.

Once ] Am Approved fqr- ()i

Home health care authorization requests not
accompanied or supported by the requested medical
evidence may be delayed or denied. Submission of
prescription forms, or other documentation sngned
by a physician who has not physically examined the
patient will be of reduced probative value in
assessing requestsforthome heal th '

Providée
Yes. O
serviceszy ‘

provider. ] r, you are free to change home
health care providers at any time.

How Can I Determine if a Home Health Care

Provider is Enrolled in the Ener Employees
Occu ahonal Illness Gompensation Program?

JEnrollment a
ik [f the home

enrollment and
3 medical bill pay
por by contacting g
it the end of this

U. S. Department of Labor
Division of Energy Employees Occupational Illness Compensation

(866) 888-3322
hitpy//www.dol.gov/owep/energy/
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Energy Employees Occupational [llness
Compensation Program Seattle District Office
P.O. Box 8304 300 Fifth Avenue, Suite 1050 E
London, KY 40742-8304 Seattle, Washington 98104-2397

Main: (206) 373-67
Who Do I Contact for Assistance with My Claim?  Fax: s
DEEOIC maintains four District Offices nationwide  Toll Free:
that process claims under the EEOICPA. District Serving:
Offices are located in Cleveland, Ohio; Denver,
Colorado; Jacksonville, Florida; and Seattle,
Washington} with jurisdiction based on the location
of the employee’s last employment. The District
Offices, including their regional jurisdiction, are
listed below.

Cleveland District G).Eﬁxce

502-1300
[6)'802-1308

Serving: %8

Connecticut, Delaware, District of Columbia,
Illinois, Indiana, Iowa, Maine, Maryland,
Massachusetts, Michigan, Minnesota, New
Hampshire, New Jersey, New York, Ohio,
Pennsylvama, PuertoRicozRhode Island,

st Vu'gmla

#: Montana, Ne
South Dakota,;
1 claims from R

Sotit
(T

U. S. Department of Labor
Division of Energy Employees Occupational [llness Compensation

(866) 888-3322
http//www.dol.gov/owcep/energy/
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Idaho Resource Center Ohio - Michigan - Wisconsin
Exchange Plaza Minnesota - West Virginia
1820 East 17t Street, Suite 250 Puerto Rico - District of Columbia
Idaho Falls, Idaho 83404

Main: (208) 523-0158

Fax: (208) 557-0551 1708 Bunting Drive

Toll Free: (800) 861-8608 North Augusta, South C_‘arol
Idaho - North Dakota - Utah Main:

South Dakota - Montana Fax:

Toll Free
Las Vegas Resource Center
Flamingo Executive Park

1050 East Flamingo Rd., Suite W-156
Las Vegas, Nevada 89119

Main: (702) 697-0841
Fax: (702) 697-0843
Toll Free:

(866) 697-0841

e

: 2(716) 832-6200
Fax: : k58 (716) 832-6638
Toll Free: (800) 941-3943
Maine - New Hampshire
Vermont - Massachusetts
New York - Connecticut
New Jersey - Rhod
Delaware - P

t:i.':li_

U. S. Department of Labor
Division of Energy Employees Occupational Iliness Compensation

(866) 888-3322
hgp-ﬂwww.dol,gov[owcg[energyj
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Energy Employees Claimant Assistance Project

- Answers to Basic EEOICPA Questions
EECAP HQ[[), ﬁtl‘ EEO{CPA Ql&ll‘l}ﬂll(& EEOICPA, Part B, Part E, claim, survivor, authorized representative

Answers to Basic EEOICPA Questions

HOME EECAP ANWAG EEOICPA Sites DOE DOL NIOSH

i M ‘i‘d @ @ | Searh

EEOICPA Basics
2013
Ombudsman's Type in your Search Term
Report to Congress

oo [ | "Find in Page |

. What is EEQICPA?

Why did Congress create EE PA?
. Who may file an EEOICPA claim?
Who is a survivor under EEOICPA?

. What is Part B?

. What is Part E?

. How do | file a claim?

. What can | do to improve my claim?

The 2013 Office of the
EEOQICPA Ombudsman's
Report to Congress is out.
The Report details
problems reported to the
Ombudsman over the
year. Remember to
contact the Ombudsman's

ONOO AN S

) = 9. What is an AWE site?
Sficeunhegevsr you 10. What is a Beryllium Vendor site?
| experience a problem with 11. What is a DOE site?
EEOICPA. 12. What is an Authorized Representative?
What is EEOICPA?
DOL Res onds to « The Energy Employees Occupational lllness Compensation Program Act (EEOICPA) is a

2012 Ombudsman A
Report federa! program crejat'ed by C?ongress to compensate nuclear weapons worker_s who were
: made ill, or the surviving family members of deceased workers, by work done in the US
nuclear weapons industry beginning in WW2. EEOICPA also provides medical benefits for
approved illnesses.

Department of Labor's

DEEOIC has responded to | 22ck10.T0
the 2012 Ombudsman's
Annual Report to Why did Congress enact EEOICPA?

Conaress.

« In 2000 Congress determined that nuclear weapons production and testing involves unique
dangers and workers could be harmed by exposure to even small amounts of radiation or
beryllium. Congress felt that many Cold War nuclear weapons workers at Department of
Energy (DOE) sites had been put at risk without their knowledge or consent. Previously
secret records documented unmonitored exposures to radiation, beryllium, and toxic
chemicals. Prior to the enactment of EEOICPA DOE contractors were always held harmless
which made it was nearly impossible for nuclear workers to obtain compensation. Over two

httn://www.eecap.org/Basic Questions.htm 1/20/2015
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2013 Institute of
Medicine's Site
Exposure Matrix
Review

Institute of Medicine of the
National Academies
reviewed DOL's Public
Site Exposure Matrix with
very concrete
recommendations to
greatly improve the
database DEEOIC relies
heavily on in the
determination of whether a
claim should be paid or
not.

htto://www.eecap.org/Basic Questions.htm
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dozen recently published scientific studies show that some m‘!r Pons workers have
increased risk of dying from cancer and other diseases. Other studies show a correlation
between disease and radiation or beryllium exposure. Studies also show that 98% of
radiation induced cancers in nuclear workers occurred at radiation levels less than the
existing maximum “safe” levels.

Back to Top

Who may file an EEOICPA claim?

« Any worker who has been diagnosed with cancer or any other iliness caused by chemical or
toxins and who worked at one of the covered DOE fabilit_ies may file a claim. j

- Anyone who is a survivor, as defined by the law, of a worker who died of cancer or
chemically caused illness and worked at one of the covered DOE facilities may file a claim.

Back to To

Who is a survivor under EEOICPA?
Survivors are defined differently for Part B and Part E.

- Survivors under Part B include:
1) a spouse of a worker, married for at least one year
2) a child if there is no living spouse
3) a parent if there is no living spouse or child
4) a grandparent if there is no living spouse, child or parent
5Y a grandchild if no surviving spouse, child, parent, or grandparent.
« Survivors under Part E include:
1) a spouse of a worker, married for at least one year
2) if there is no surviving spouse, children who were under age 18 at the time of the worker's
death, and children up to age 23 if in college at the time of the workers death, or children any age if
unable to work because of medical disability at the time of the worker's death.

Back to Top

What is Part B?

* Part B of EEOICPA provides compensation for workers with radiation induced cancers,
beryllium disease or silicosis. Claimants whose claims are approved will receive a lump-sum
payment of $150,000 and medical benefits for the covered illness. Some claimants paid .
under Part B will also be paid under Part E.

+ There are two ways to be paid under a Part B radiation claim:

« The National Institute for Occupational Safety and Health (NIOSH) does a dose
reconstruction for a claimant to estimate what radiation the worker was exposed to.

o If NIOSH does not have enough evidence to estimate the amount of radiation workers
at a facility were exposed to a Special Exposure Cohort (SEC) can be designated to
allow workers with any one of twenty-two qualifying cancers to be approved without
undergoing a dose reconstruction.

« NIOSH then sends the claim to Department of Labor for final determination.

< More detailed information on Part B.

« EECAP Parl B-Part E brochure:

Back to Top

What is Part E?

1/20/2015
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Part E compensates workers for all occupationally induced iﬁé@s‘!sasvsed by any toxic
substance. Claimants with approved claims can receive compensation for lost wages and
impairment of up to $250,000 plus medical benefits for the covered illness.

Part E used to be known as Part D. Originally Part D was managed by Department of
Energy (DOE). In 2004 Department of Labor (DOL) took over and now manages Part E
claims.

More detailed information on Part E.

EECAP's Part B-Part E brochure

Back to Top

How do I file a claim?

Fill out the Department of Labor forms. These can be printed out and mailed or the
application can be made on line.

if you need help filling out the forms or you have questions, your local Resource Center can
assist you. They can fill out the forms over the phone and mail them for you.

EECAP can also help you by answering questions or filling out the form for you.

Back to Top

What can I do to improve my claim?

Keep copies of all EEOICPA mailings to and from DOL and NIOSH in a three-ring binder for
quick reference. Or if you prefer, scan all documents into your computer and store there.
Put all requests to DOL or NIOSH in writing. When either agency gives you a verbal answer
to a question ask them to put it in writing as well. In case you need to take your claim to
appeal you will want a clear paper trail.

When mailing important information to DOL send it by certified mail and save the receipts to
prove they received the information.

Never mail originals of any documents; send only copies

File a Freedom of Information Act (FOIA) request with Department of Energy (DOE) and
request a copy of all the records in your file. Specifically ask for your Industrial Hygienist and
Health Physics reports. DOL does not always request all your records. Often you will find
information that is helpful with your claim.

If your claim has been in progress for a while, request a copy of your administrative record
from DOL. This should contain everything that DOL has on your claim, including internal
communications. This may help you identify errors that have been made on your claim.

For your Part E claim review DOL's Site Exposure Matrix (SEM) for your facility. While the
SEM is incomplete it does offer a good place to start researching what toxins were on your
site. N

Review documents from your facility for the time period that you worked there whenever
possible. These documents are invaluable when it comes to documenting your exposure.
DOL does not have all exposures documented. When you find a toxin or radionuclide you
likely were exposed to, copy the document, noting the page number and site identifier of the
document. Organize these and send them to DOL. Then also send a copy of all
radionuclide exposure to NIOSH.

When NIOSH sends you a draft dose reconstruction it will have a form OCAS-1 with it.
NIOSH wilt tell you that you need to sign and return this form within 60 days or DOL will close
the claim. If you feel that you need to do more research to improve your claim, write to DOL
and tell them you are actively pursuing additional information on your claim and that you
would like to put the claim on hold while you look. This will keep DOL from closing your claim
and give you more time to investigate.

Contact your Senate and House Constituent Services departments and ask for their help.

hitn-/laranar eecan nro/Ragic Onestions htm : 1/20/2015
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What is an AWE site?

« An Atomic Weapons Employer is a private company that processed or produced radioactive
material used to create atomic weapons for the United States, except for uranium mining and
milling. This can include a period of residual contamination. Workers at AWE sites are
eligible for Part B. DOE determines which sites are AWE sites.

DOE's Office of Health, Safety and Security maintains a searchable database of the different
facilities and their classifications. EECAP has developed a fact sheet that shows how a site
was classified during a specific time period. Also, information on how a site is classified is
available on EECAP's_Facilities Information Map.

Back to Top

What is a Beryllium Vendor site?

- A Beryllium Vendor is a private company that produced beryllium for use in atomic weapons
for the United States and is named in a Department of Energy list. This can include a period
of residual contamination. Workers at Berylfium Vendor sites are eligible for Part B. DOE
determines which sites are BE sites.

. DOE's Office of Health, Safety and Security maintains a searchable database of the different

" facilities and their classifications. EECAP has developed a fact sheet that shows how a site
was classified during a specific time period. Also, information on how a site is classified is
available on EECAP's Facilities Information Map.

Back to To

What is a DOE site?

« A DOE fagility is a location that DOE owned or leased or held certain contracts while
producing radioactive material for atomic bombs or in which certain contracts were held.
This can include a period of residual contamination. Workers at DOE sites are eligible for
both Part B and Part E. DOL determines which sites are DOE sites.

. DOE's Office of Health, Safety and Security maintains a searchable database of the different
facilities and their classifications. EECAP has developed a fact sheet that shows how a site
was classified during a specific time period. Also, information on how a site is classified is
available on EECAP's Facilities Information Map.

Back to Top

What is an Authorized Representative?

+ An Authorized Representative is someone the claimant appoints to help with the claim. If
you are having trouble finding information you need for your claim ar if you are feeling
stressed by the EEOICPA process an Authorized Representative may be helpful to you.

» You can appoint anyone you wish to be an Authorized Representative but you can only have
one Authorized Representative at a time.

« You can appoint an Authorized Representative using DOL's form or you may send a signed
letter to DOL with the appointed person's name, address and phone number.

+ EECAP also has an Authorized Representative brochure.

Back to Top

httn://www.eecan.org/Basic Questions.htm 1/20/2015
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Photo courtesy of DOE

Quick Links Social Media ' Contact us

Click on the icons below to become our Facebook e

friend, connect with us on LinkedlIn, or follow us on P.O. Box 552 | Yellow Springs | Ohio
Twitter to see what we are tweeting about 45387

Home
About
ANWAG
Contact . - . (937) 767-2890
EEOICPA .
Facilities

DOL Info

NIOSH Info

Services

Fundraiser

Sitemap

b Copyright 2012 EECAP All Rights Reserved.

Site powered by i3dTHEMES

httn-//www eecan.ore/Basic Ouestions.htm 1/20/2015
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Attachment C, Contribution to Orderly Development- 7

Enrolled Providers
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ACS Web B[" P'rocessing F_’ortal Office of Workers' Compensation Programs
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Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEQIC Fee Schedule

Provider Search - Result

46 items found, displaying 1 to 25.

SUPPLEMERTAK#1

January 22, 2015

4:21 pm

P

[First/Prev] 1, 2 [Néxt/Last]

Sort Fealure - In order to sort by any field click on the column name. To reverse the arder click on the column
name again. Note the little arrows € by each field indicate the order of sort; Ascending € or Descending .
Click the Back button to retum to the search page.
. 2 5 Office
Name Address Provider Type | Specialty | 5 oo
2829 WEST ANDREW
CAMELLIA HOME HEALTH JOHNSON HWY 2°2:f higalth 2‘2%37) Ehly
- MORRISTOWN, TN 378140000 [ ‘96"
: 404 RACE STREET Home Health (865) 882-
FAMELLARIOMEHEATTH KINGSTON, TN 377630000 __|Agency 5477
7203 CHAPMAN HWY Home Health (865) 647-
TENNOVA HOME HEALTH KNOXVILLE, TN 379200000  |Agency 3600
CARESOUTH HHA HOLDINGS _ |2068 COWAN HIGHWAY Home Health (931) 967-
OF WINCHESTE WINCHESTER, TN 373982446 |Agency 0633
501 CONCORD ST STE 202 |[Home Health (865) 766-
RIGHT AT HOME KNOXVILLE, TN 379190000  |Agency 5718
HEALTH CARE INITIATIVE OF _ [4026 LARIGO DR Home Health (865) 548-
TN INC KNOXVILLE, TN 379143161 |Agency 5805
320 N CEDAR BLUFF STE 360 |Home Health (865) 690-
GIRLING HEALTH CARE INC i (NoxviLLE, TN 379230000  |Agency 7767
7625 HAMILTON PARK DRIVE
SUITE 16 Home Health (423) 473-
LIFE CARE ATHOME OF TN |~ iATTANOOGA, TN Agency 5256
374211125 ( :
AMEDISYS HOME HEALTH PIOPRS RIDGE TPKE STE |16 Health (865) 481-
CARE OAK RIDGE, TN 378307187 [ \98"%Y pas4
1535 W NORTHFIELD BLVD
CARESOUTH HHA HOLDINGS  [STE 1 Home Health (615) 895-
OF WINCHESTE MURFREESBORO, TN Agency 8383
371292559 .
DBA HOME INSTEAD SENIOR ;
UARE Home Health (423) 587-
FOR O INC 2412 W ANDREW JOHNSON [
STEE gency 5800
[MORRISTOWN, TN 378140000
RESCARE HOMECARE- 5401 KINGSTON PIKE Home Health (865) 558-
KNOXVILLE SUITE 130 _ Agen 8431
KNOXVILLE, TN 379195022 gency
DONELSON HOME HEALTH A ébﬁT"l‘E’"mOOD DiRIVE Home Health (615) 449-
GENTIVA CO LEBANON, TN 370870000 | 98" oS
DBA HOME INSTEAD SENIOR
bEE e CARE Home Health (865) 523-
4635 CHAMBLISS AVENUE  |Agency 1300
KNOXVILLE, TN 379180000 '
EAST TN PERSONAL CARE |20 N CEDAR BLUFFRD Home Health (865) 692-
SERVICE PULIE 220 lAgen 2200
KNOXVILLE, TN 379230000 [ 9°"%
PROFESSIONAL CASE o OAKRIDGE TURNPIKE B - |}, Health (303) 757-
MANAGEMENT OF TN OAKRIDGE. TN 378300000 [98N°Y 4808
2240 SUTHERLAND AVE STE
HOME HELPERS OF EAST TN [106 202:? Health gxﬁsg 771-
KNOXVILLE, TN 379190000 [ 9°"%
CARESOUTH HHA HOLDINGS _ [828 ROYAL PKWY STE 111 [Home Health (615) 889-
OF WINCHESTE NASHVILLE, TN 372143748  |Agency 3336
HIGHPOINT HOMECARE Home Health (615) 326-
Agency 6395
The results shown indicate the most cumrent provider .information available as of the search date. This
information is updated weekly. Provider phone number information may not be current. Please verify this
information in your local phone book. :

~ een

1/20/2015
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I'zm Office
Name Address Provider Type | Specialty Phone
575 EAST BLEDSOE STREET
SUITE 2
GALLATIN, TN 370663052
2221 JACKSBORO PIKE
CAMELLIA HOME HEALTH SUITE C15 Eog:‘ec Health gtszzsg 566-
LAFALLETTE, TN 377660000 [ 9€"%Y
- 357 NHOUSTON ST Home Health (865) 681-
PERSONAL CARE CHOICES  |\iapvviLLE, TN 378014764  |Agency 0999
SMOKY MOUNTAIN HOME 222 HERITAGE BLVD Home Health (423) 623-
HEALTH AND HOSP NEWPORT, TN 378210000 Agency 0233
DBA HARDEN HEALTHCARE
800 OAK RIDGE Home Health (512) 663-
THE HOME OPTION TURNPIKE#A208 Agency 6550
OAK RIDGE, TN 378300000
#DBA BRIGHTSTAR OF
MEMPHIS Home Health (901) 522-
RMCM HEALTHCARE LLC 6300 POPLAR AVE STE 103 |Agency 6899
MEMPHIS, TN 381190000
6223 HIGHLAND PLACE WAY
GENTIVA HEALTH SERVICES  |STE 101 ;'02:; Health giessé) 584-
KNOXVILLE, TN 379194035 gency
The results shown indicate the most current provider informalion available as of the search date. This
information is updated weekly. Provider phone number information may not be current. Please verify this
information in your local phone book. J

I Back l

Visit the following websites for additional information on OWCP programs:
DOL Home | oWCP Home | FECA Home | DCMWC Home | DEEOIC Home

Qnline Security | Browser Compatibility | Terms of Usage

) PR f PRI w Aal ana ina ~Aam /nnrfol/nrnvir]praparnh/hﬁrﬂ'\rmgﬁ'x‘lr{‘.]‘l dn 1/20/2015
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From: Classified <classified@thedailytimes.com>
Sent: Friday, January 16, 2015 10:45 AM
To: Laurie Glass
Subject: Re: The Daily Times - Blount County - Ad#1640610

Yes, we are the newspaper of general circulation for Blounty County, TN.

Sara

On Jan 16, 2015, at 11:39 AM, Laurie Glass wrote:

Sara, we have been asked by the State for confirmation that The Daily Times is a paper of general circulation for Blount
County. Will you please confirm with a reply email? . N\

Thank you for your assistance.

Laurie A. Glass

Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg

<image003.png> . .
Waller Lansden Dortch & Davis, LLP

511 Union Street, Suite 2700

Nashville, TN 37219

615-850-8807

laurie.glass@wallerlaw.com -

The information contained in this message and any attachments is intended only for he use of the individual or entity to which it is addressed, and may contain
informalion (hat is privileged, confidential and exempl from disclosure under applicable law. If you have received this message in error, you are prohibiled from
copying, distributing, or using the information. Please contact the sender immediately by return e-mail and delete the original message.

/,
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From: Trecia <classifieds@lafollettepress.com>
Sent: Friday, January 16, 2015 11:41 AM
To: . Laurie Glass
Subject: RE: LaFollette Press - Campbell County - Legal Ad 1/8/2015

Yes...LaFollette Press is a paper of general circulation for Campbell County.

Trecia Kindred

LaFollette Press

225 N. 1% Street

LaFollette, TN 37766
423-562-8468 ext.#221
classifieds@Iafollettepress.com

From: Laurie Glass {mailto:Laurie.Glass@wallerlaw.com]
Sent: Friday, January 16, 2015 11:43 AM

To: classifieds@lafollettepress.com : - ‘
Subject: LaFollette Press - Campbell County - Legal Ad 1/8/2015

Michell or Amy, we have been asked by the State for confirmation that the LaFollette Press is a paper of general
circulation for Campbell County.

Will you please confirm with a reply email?
Thank you for your assistance.

Laurie A. Glass '
Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg

waller

Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

615-850-8807
laurie.glass@wallerlaw.com

The information contained in this messagé and any attachments is intended only for the use of the individual or enlity to which it is addressed. and may conlain
information that is privileged, confidential and exempl from disclosure under applicable law. If you have received fhis message in error, you are prohibited from
copying, distributing, or using the information. Please contact the sender immediately by return e-mail and deletle the original message.
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From: Amber Morgan <amorgan@CIVITASMEDIA.COM>
Sent: Friday, January 16, 2015 12:09 PM ¢
To: Laurie Glass .
Subject: Re: Claiborne Progress - Claiborne County - Legal Ad 1/7/2015

|

The Claiborne Progress is a paper of general circulation in Claiborne County.

Amber Morgan
Receptionist
Classified Advertising
Claiborne Progress

423-254-5588

From: Laurie Glass <Laurie.Glass@wallerlaw.com>

Sent: Friday, January 16, 2015 11:56 AM

To: Amber Morgan

Cc: Kim Looney; Catherine Rolen

Subject: Claiborne Progress - Claiborne County - Legal Ad 1/7/2015

N i T
Amber, we have been asked by the State for confirmation that the Claiborne Progress is a paper of general circulation
for Claiborne County. Can you please confirm by email?

Thank you!

Laurie A. Glass ] ,
Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg

waller

Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

615-850-8807
laurie.glass@wallerlaw.com

The infonmation conlained in this message and any allachments is intended only for the use of the individual or enfity to which it is addressed, and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If you have received this message in errar. you are prohibited from
copying. distributing. or using the information. Please contact the sender immediately by return e-mail and delete the original message.
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From: Donna Campbell <classified@graingertoday.com>
Sent: Friday, January 16, 2015 10:55 AM
To: Laurie Glass
Subject: Re: Grainger Today - Grainger County - Legal Ad 1/7/2015
Importance: High
Laurie,

This paper, Grainger Today is the paper of general circulation for Grainger County.

Thanks,
Donna

On Jan 16, 2015, at 11:51 AM, Laurie Glass <Laurie.Glass@wallerlaw.com> wrote:

Donna, we have been asked by the State for confirmation that The Daily Times is a paper of general circulation for

GRAINGER County. Will you please confirm with a reply email?
/

Thank you for your assistance. {

Laurie A. Glass

Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg
<image003.png>

Waller Lansden Dortch & Davis, LLP

511 Union Street, Suite 2700

Nashville, TN 37219

615-850-8807

laurie.glass@wallerlaw.com

The infonmation contained in this message and any attachments is inlended only for the use of the individual or entity lo which il is addressed, and may contain
information that is privileged. confidential and exempt from disclosure under applicable law. If you have received this message in error, you are prohibited from
copying. distributing. or using the informétion. Please contact the sender immedialely by return e-mail and delete the original message.
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From: Monroe Classifieds <classifieds@advocateanddemocrat.com>
Sent: Friday, January 16, 2015 11:11 AM
To: Laurie Glass
Subject: RE: The Advocate & Democrat - Monroe County - Legal Ad 1/7/2015
Yes we are!

From: Laurie Glass [mailto:Laurie.Glass@wallerlaw.com]

Sent: Friday, January 16, 2015 12:01 PM A

To: classifieds@advocateanddemocrat.com

Cc: Kim Looney; Catherine Rolen

‘Subject: The Advocate & Democrat - Monroe County - Legal Ad 1/7/2015

Pam, we have been asked by the State to provide confirmation that The Advocate and Democrat is a paper of general
circulation for Monroe County. Can you please confirm by replying to this email?

Thank you!

Laurie A. Glass
Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg

waller

Waller Lansden Dortch & Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219

615-850-8807
laurie.glass@wallerlaw.com .

The information contained in this message and any altachments is intended only for the use of the individual or entity to which it is addressed, and may contain
information thal is privileged. confidential and exempt from disclosure under applicable law. If you have received this message in error. you are prohibited from
copying. distribuling. or using the information. Please contact the sender immediately by return e-mail and delete the original message. i

No virus found in this message.

Checked by AVG - www.avg.com
Version: 2013.0.3495 / Virus Database: 4257/8940 - Release Date: 01/16/15
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From: Isuddath@morgancountynews.net
Sent: Tuesday, January 20, 2015 10:59 AM
To: . Laurie Glass
Cc: Kim Looney; Catherine Rolen
Subject: Re: Roane County News (Roane Co) / Morgan County News (Morgan) - Legal Ads
1/7/2015
Hey Laurie,

Yes, The Roane County News and Morgan County News are both papers of
general circulation. If you need anything else, just let me know.

Thanks,
Liz

Liz Suddath

Advertising Representative
Morgan County News
Office: 423-346-6225

Cell: 865-244-0479 .
Isuddath@morgancountynews:net

Quoting Laurie Glass <Laurie.Glass@wallerlaw.com>:

> Liz, per our telephone caonversation this is the email | sent to

> Michelle and | understand she is out of the office. Can you please
> respond to this request? Thank you!

>

>

>

> Laurie A..Glass

> Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg
> [Description: Waller)<http://wallerlaw.com/>

> Waller Lansden Dortch & Davis, LLP<http //wallerlaw com/>

> 511 Union Street Suite 2700

> Nashville, TN 37219

.> 615-850-8807

> laurie.glass@wallerlaw.com

S :

> From: Laurie Glass

> Sent: Monday, January 19, 2015 9:10 AM

> To: 'classifieds@roanecounty.com’

> Cc: Kim Looney; Catherine Rolen

> Subject: Roane County News (Roane Co) / Morgan County News (Morgan)
> - Legal Ads 1/7/2015

> Importance: High

>
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> Michelle and Liz, we have been asked by the State for confirmation

> that Roane County News is a paper of general circulation for Roane

> County and Morgan County News is a paper of general circulation for

> Morgan County. We also understand Roane County News handles Morgan
> County News legal ads. Can you please confirm by replying to this

> email? )

>

> Thank you!

>

> Laurie A. Glass

> Legal Assistant to Kim H. Looney, Cory A. Brown and Angela C. Youngberg

> [Description: Waller}<http://wallerlaw.com/>

> Waller Lansden Dortch & Davis, LLP<http://wallerlaw.com/>

> 511 Union Street, Suite 2700

> Nashville, TN 37219

> 615-850-8807

> laurie.glass@wallerlaw.com<mailto:laurie.glass@wallerlaw.com>

>

>

>

> -
> The information contained in this message and any attachments is

> intended only for the use of the individual or entity to which it is

> addressed, and may contain information that is privileged,

> confidential and exempt from disclosure under applicable law. If you
> have recelved this message in error, you are prohibited from

> copying, dlstrlbutlng, or using the information. Please contact the

> sender immediately by return e-mail and delete the original message.

uSUPPLEMENTAL #1
,J, January 22, 2015

&
) 4:21 pm
]
o

*
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From: Cora Queener <cqueener@highland.net>
Sent: Friday, January 16, 2015 11:33 AM
To: Laurie Glass
Subject: Re: Independent Herald (Scott County) - Legal Ad 1/8/2015

Laurie: The Independent Herald is a paper of general circulation for Scott County, TN. We also have the
largest circulation of 5,000. . '
Hope this works!

Cora

On Jan 16, 2015, at 12:37 PM, Laurie Glass <Laurie.Glass@wallerlaw.com> wrote:

Cora, we have been asked by the State for confirmation that the Independent Herald is a paper of general circulation for
Scott County. We understand that Scott County has two newspapers (the other being Scott County News). You also
advised-us that the Independent Herald has the largest circulation base in Scott County with printing 5,000 each

week. Can you please confirm by replying to this email? '

Thank you!

Laurie A. Glass

Legal Assistant to Kim H. Lqooney, Cory A. Brown and Angela C. Youngberg
<image002.png>

Waller Lansden Dortch & Davis, LLP

511 Union Street, Suite 2700

Nashville, TN 37219

615-850-8807

laurie.glass@wallerlaw.com

The information contained in this message and any attachments is intended only for the use of the individual or entity to which itis addressed, and may contain
information that is privileged. confidential and exempt from disclosure under applicable law. If you have received this message in error, you are prohibited from
copying. distributing: or using the informalion, Please contact the sender immediately by return e-mail and delete the original message.
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Wa I I e I 511 Union Street, Suite 2700 | hh“aryt‘ﬂ .4 ?a::
P.O. Box 198966 4‘-24 pmyaliedawcom
Nashville, TN 37219-8966 L“l ’
[

’l

January 29, 2015

VIA HAND DELIVERY

Phillip M. Earhart

HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Certificate of Need Application CN1501-001
The Home Option by Harden Health Care
Dear Mr. Earhart:

This letter is submitted in response to your letter dated January 27, 2015, wherein additional
information or clarification was requested regarding the above-referenced CON application:

1. Section B, Project Description, Item 1

It is understood that approximately 125 skilled home health patients in Blount, Campbell,
Claiborne, Grainger, Monroe, Morgan, Roane and Scott Counties will be transitioned from
Gentiva Certified HealthCare Corp d/b/a Gentiva Health Services (License # 142) to Girling
Health Care Inc. d/b/a Gentiva Health Services 2 (License #149) if this application is
approved. It is also noted that it appears both agencies are located in the same building
located at 320 North Cedar Bluff Road, Knoxville, TN and, if approved, Girling Health Care
Inc. d/b/a Gentiva Health Services 2 License #149) will increase from approximately 206
patients (2013 JAR) to 331 patients. Please discuss the possible transition of the 125 home
health patients including the timeframe, and current caseloads, capacity, and the availability
of licensed staff at Girling Health Care Inc. d/b/a Gentiva Health Services 2 (License #149).

Response: Gentiva anticipates an orderly transition -of patients. One option is for
Gentiva to discontinue taking Medicare patients through GCHC and instead start seeing such
patients through its sister licensed agency GHC, so that many patients will transition out of
the services provided by GCHC simply by virtue of an end to their need for the home health
services being provided. For any patients that need to be transferred, Gentiva will ensure
that the patients have a choice. If they do not want to transfer to GHC to continue to receive
care, Gentiva will facilitate their transfer to the home health provider of their choice.
Gentiva anticipates that the staff who are currently providing services to the Medicare and
other patient populations at GCHC will also be hired by GHC. Thus, there is no reason to
expect that there will be any interruption in the level of services provided and there are

4819-6922-1665.5
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anticipated to be no capacity issues, as capagity:is driven:.by availability of trained and
qualified staff. Gentiva does not anticipate any: layoffs of staff as a result of this proposed
reorganization, but will strive to make the transition as seamless as possible for the patients.

2. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services) (1.-4.)

Please address the Home Health Criteria since the applicant is proposing to add 8 counties to
its existing service area. You will need to provide historical utilization data for home health
agencies in the proposed service area and calculate the home health need for the counties in
the proposed service area as detailed below. In responses to questions 2-5 of the Project
Specific Criterin-Home Health Services in Supplemental #1, the applicant references the
response in question #1, which is not a satisfactory response. Please do not refer to other
parts of the application when responding to requests for supplemental information.

Response: The need formula is referenced below. As previously stated, there is not a
need for any additional home health agencies in any of the counties proposed according to
the need formula. However, whether or not a need exists for additional home health agencies
or services in a given county should not be determinative of whether or not this application is
approved. Gentiva seeks to reorganize its existing services so that one of its licensed
agencies will concentrate on services provided to the EEOICPA program, while its other two
agencies will focus primarily on the Medicare and other patient populations. Both Harden
and GCHC are licensed home health agencies in the state of Tennessee and collectively are
licensed in all of the counties that are the subject of this application. Simultaneously with
the addition of counties to the license for Harden, the same counties will be de-licensed for
GCHC, both of which are owned by Gentiva. There are no new services or new counties
being served as a result of this application,; it is a reorganization of existing services between
related entities. Gentiva has demonstrated a need for this internal reorganization throughout
the application as well as in these and the previous supplemental responses.

A) Your response to the items is noted. A review of the Department of Health Division for
Licensing Health Care Facilities web-site indicates there are 39 home health agencies
licensed to serve the applicant’s proposed service area. This expanded listing will likely
affect your calculations of gross need, the inventory of agencies which are currently serving
the proposed service area, and the net need for additional agencies at this time and in the
near-term future.

Response: As is shown in the charts below, there is no need for additional home health
agencies in any of the counties proposed according to the need formula. However, the
number of agencies providing home health services in this service area and any lack of need
for additional home health agencies should not be determinative of whether or not a need for
this project exists. This application is for an internal reorganization by Gentiva of existing
licensed home health agencies. There are no new services or new counties being served as a
result of this application; it is a reorganization of existing services between related entities.

4819-6922-1665.5
Waller Lansden Dortch & Davis, LLP
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Gentiva seeks to reorganize its existing services so that one of its licensed agencies will
concentrate on services provided to the EEOICPA program, while its other two agencies will
focus primarily on the Medicare and other patient populations. Both Harden and GCHC are
licensed home health agencies in the state of Tennessee and collectively are licensed in all of
the counties that are the subject of this application. Simultaneously with the addition of
these 8 counties to the license for Harden, GCHC will de-license the same 8 counties.
Gentiva already has the ability to provide all services referenced through its licensed
agencies in this area. It feels that it can provide more efficient and effective care to the
specialized patient population if it is allowed to focus the provision of this care in one
agency, rather than having to split it among several. Gentiva has demonstrated a need for
this reorganization throughout the application as well as in these and the previous
supplemental responses.

B) Guidelines for Growth Methodology: Because the scope of the project includes the
addition of 8 counties to an existing HHA’s license, the applicant must include all existing
licensed HHAs authorized to serve the Blount, Campbell, Claiborne, Grainger, Monroe,
Morgan, Roane, and Scott County service area in order to apply the need formula correctly.
This can be done using the following table (please note that utilization is requested for three
JAR reporting periods).

Existing Licensed HHAS & Their Utilization serving the 8-County Declared Service

Area

?ﬂgi’z"e‘g‘s 2011 JAR | 2012JAR | 2013 JAR
Agency County of Parent Date Licensed licemsele Total Total Total
License # Office . Patients Patients Patients
€ountiestin Served Served Served
PSA)

Clinch River Home Health - 01032 | Anderson 10/26/1976 70 116 111 116

Professional Case Management of 01/30/2008 11 (6) 45 56 51
Anderson

Tennessee - 01042

Blount Memorial Hospital Home Blount 06/06/1984 19 (6) 1,262 1,208 1,132

Health Services - 05012

Home Health Care of East Bradle 03/14/1984 17 (3) 827 867 645

Tennessee, Inc - 06063 y

Sunbelt Homecare - 07032 Campbell 08/10/1984 7 (5) 253 225 252

Amedisys Home Health of . 10/08/1982 503) 1,439 1,736 1,728
Claiborne

Tennessee - 13022

Suncrest Home Health & Hospice - | , . 09/14/1984 11 (3) 365 451 401

13032 ) laiborne

Smoky Mountain Home Health & 11/09/1989 12 (2) 47 54 32

; Cocke

Hospice - 15032

Elk Valley Health Services Inc. - . 07/17/1984 95 (8) 21 18 20
Davidson

19494

Home Care Solutions, Inc. - 19544 Davidson 09/07/1988 46 (5) 37 74 125

Quality Home Health - 25044 Fentress 03/07/1984 13 (4) 1,299 1,112 992

Quality Private Duty Care - 25034 Fentress 10/28/1983 9(2) 47 63 86

Amedisys Home Health Care - Hamblen 12/13/1982 13 (3) 685 606 669

4819-6922-1665.5

Waller Lansden Dortch & Davis, LLP
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32102

;’;t;l;er Support Services, Inc. - Hamblen 05/16/1984 16 (2) 53 38 85

Univ. of TN Med. Ctr Home Hamblen 12/18/1984 10 (1) 101 98 104

Health/Hospice Service - 32122

Alere Women's and Children's Hamilton 11/13/1998 13 (1) 1 2 2

Health LLC - 33423

Amedisys Home Health - 33103 Hamilton 07/01/1981 20 (2) 176 149 179

Gentiva Health Services - 33093 Hamilton 08/24/1984 12 (1) 0 0 0

Hancock County Home Health & 07/23/1975 4(2) 33 39 118

. Hancock

Hospice Agency - 34011

Hometown Home Health Care, Inc. - Hawkins 01/09/1995 3(1) 5 | No 2012 6

37021 JAR

Amedisys Home Health Care - 08/02/1984 28 (8) 1,123 1,182 862

47202 Knox

Camellia Home Health of East 09/07/1978 22 (8) 421 428 358
Knox

Tennessee - 47062

Careall Home Care Services - 47232 | Knox 08/21/1989 6 (4) 103 104 206

Covenant Homecare - 47402 Knox 07/14/1978 16 (8) 771 781 883

East Tennessee Children's Hospital Knox 09/13/1984 16 (8) 180 143 167

Home Health - 47222

Gentiva Health Services - 47042 Knox 11/28/1977 16 (8) 131 127 121

Gentiva Health Services 2 (Girling Knox 08/15/1984 18 (7) 127 133 206

Health Care) - 47182

Maxim Healthcare Services, Inc. - 06/20/1984 18(7) 33 46 52

47432 Knox

NHC Homecare - 47012 Knox 06/10/1977 15 (6) 39 38 44

Tennova Healthcare Home Health - 02/29/1980 15(7) 663 547 573

47092 s

UTMCK-Home Care Services: Knox 07/20/1983 15 (8) 680 919 941

Hospice & Home Cate - 47132 .,f

Deaconess Homecare - 52024 Lincoln 02/25/1976 25(2) 0 0 0

NHC Homecare - 54043 McMinn 02/13/1984 8(2) 46 27 42

Intrepid USA Healthcare Services - 09/10/1984 15 (7) 24 31 33

62052 Monroe

Sweetwater Hospital Home Health - 08/20/1984 52) 383 «| 452 464

62062 Monroe

Professional Home Health Care Other 09/02/1977 2(2) 10 9 13

Agency - 96030

Amedisys Home Health - 67024 Overton 01/17/1984 11 (3) 195 47 112

NHC Homecare - 75024 Rutherford 05/17/1976 24 (1) 0 1 2

Deaconess Homecare - 76032 Scott 09/20/1985 503) 387 340 382

The next step regarding the need formula for home health services (Items 1-4) is to collate
the data and show your worlk using the chart that follows:

4819-6922-1665.5
Waller Lansden Dortch & Davis, LLP
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Home Health Need Formula in the Applicant’s 8-county Service Area

County # 2015 Pop Patients Use 2019 Pop Projected Projected Net Need
(A) Licensed ©) served Rate 1)) Capacity Need (.015 (surplus)
Agencies (2013) (Patient /1000 (FxE) XF) (H-G)
B) D)** pop.) (&) (0
(E)
(Column D Column E Column F Column G
Divided by Times Times Minus
Column C) Column F 0.015 Column H
Blount 19 129,973 2,507 19.29 137,058 2,643.85 2,055.87 (588)
Campbell 24 41,783 1,715 41.05 42,792 1,756.61 641.88 (1L,115)
Claibome 23 32,765 2,002 61.10 33,449 2,043.73 502.49 (1,541)
Grainger 22 23,236 886 38.13 23.850 909.40 357.75 (552)
Monroe 20 46,563 1,517 32.58 48,648 1,584.95 729.72 (855)
Morgan 25 21,870 472 21.58 22,076 476.40 331.14 (145)
Roane 26 54,079 2,354 43.53 54,631 2,378.09 819.47 (1,559)
Scott 21 21,915 835 38.10 22,021 839.00 330.32 (509)

Note: Total Unduplicated agencies in service area is 39.

C) Based on the results of the need formula, please discuss what impact the proposed project
will have on home health need in the service area. 4

Response: This application is expected to have no impact on the provision of home
health services or need in the proposed service area even though as calculated by the need
formula above, there is no need for any additional home health agencies in any of the
counties proposed. Gentiva is already providing all of these services through its existing
agencies. Whether or not a need exists according to the need formula should not be
determinative of the need for this particular application. Rather Gentiva seeks to reorganize
its existing services so that one of its licensed agencies will concentrate on services provided
to patients in the EEOICPA program, while its other two agencies will focus primarily on the
Medicare and other patient populations. As stated in the application, Gentiva feels that the
ability to focus on the needs of the EEOICPA patient population in one agency will allow it
to provide more efficient and effective care to its patients. Both Harden and GCHC are
licensed home health agencies in the state of Tennessee and collectively are licensed in all of
the counties that are the subject of this application. There are no new services or new
counties being served as a result of this application; it is a reorganization of existing services
between related entities. Gentiva can continue to provide the services the way they are
currently being provided. However, Gentiva has determined that it is better for the provision
and efficiency of care for the patients if the care for this particular patient population can be
concentrated in one agency rather than distributed across two, as discussed in more detail in
the application. Gentiva’s need for this proposed reorganization has been demonstrated
throughout the application as well as in the first and second supplemental responses.

Section C. Need, Item 1 (Specific Criteria: Home Health Services, Item 5 -
Documentation of Referral Sources)

4819-6922-1665.5

Waller Lansden Dortch & Davis, LLP
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The applicant provided responses to the following standards but did not provide the required
documentation.

Please provide the requested documentation addressing the following standards:

Letters:

5 (a) The applicant shall provide letters of intent from physicians and other referral sources
pertaining to patient referral.

5 (c) The applicant shall provide letters from potential patients or providers in the proposed
service area that state they have attempted to find appropriate home health services but have
not been able to secure such services.

Response: Please Attachment C Need, Item 5(c) - letter from John T. Foust, M.D.,
oncologist with Thompson Cancer Center in Oak Ridge, Tennessee.

Please provide a narrative response to the following questions. Please do not refer to
other parts of the application.

Other

5 (b) The applicant shall provide information indicating the types of cases physicians would
refer to the proposed home health agency and the projected number of cases by service
category to be provided in the initial year of operation.

5 (d) The applicant shall provide information concerning whether a proposed agency would
provide services different from those services offered by existing agencies.

Response: The EEOICPA is a federal program created by Congress to compensate nuclear
weapons workers who were made ill, or the surviving family members of deceased workers,
by work done in the nuclear weapons industry beginning in WWIL. The EEOICPA program
also provides medical benefits for approved illnesses, including home health care. The
EEOICPA covers workers who have been diagnosed with cancer or any other illness caused
by chemical or toxins and who worked at one of the covered DOE facilities, which includes
the facilities in Oak Ridge. Some of the services provided include in-home skilled nursing
care, and the services of a home health aide to assist with activities of daily living, such as
mobility around the house, dressing, and feeding and food preparation. Other services
provided may include the administration of medication, medical monitoring, dressing
changes, and medical equipment checks.

As stated in the application, referrals do not come from physicians in the same way that
referrals come from physicians for the Medicare patient population. Physicians identify
patients who may qualify for the EEOICPA program and its benefits at the same time as they
need home health care, in which case, the patient would generally be given a list of enrolled

4819-6922-1665.5
Waller Lansden Dortch & Davis, LLP
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providers in its area and choose a provider in that way. A physician may also be treating a
patient who is already enrolled in the program and determines they need home health
services, in which case the physician may help direct the referral to an appropriately enrolled
agency. There is a very limited choice of home health providers who are enrolled in the
EEOICPA program. There is an even smaller subset of providers who may focus on this
patient population. Gentiva is seeking this reorganization because it feels that it can more
effectively and efficiently provide care to this patient population if it is focusing on it rather
than diluting its efforts by seeking to serve all patient populations. To Gentiva’s knowledge,
there is only one other provider in the area who focuses on this patient population,
Professional Case Management. By choosing to focus on this particular patient population
and because there are relatively few home health providers enrolled in the EEOICPA
program, the services provided are substantially different than those provided by the
overwhelming majority of the providers in the service area. Of the 39 licensed home health
providers in the service area, only a handful are enrolled in the EEOICPA program. Gentiva
feels it is important for patients to have a choice in the provider of their home health
services. This proposed reorganization will enable that to happen.

4. Section C, Economic Feasibility, Item 2

It is noted the project’s $35,000 legal, administrative, and Consultant Fees will be paid by
the applicant and are anticipated to be paid on an ongoing basis. However, please provide
appropriate documentation (letter) of funding for the proposed project from the Chief
Financial Officer for the $35,000 legal, administrative, and Consultant Fees.

Response: Please see attached letter from the CFO for Gentiva included as Attachment
C - Economic Feasibility - Item 2.

5. Section C, Economic Feasibility, Item 4. (Projected Data Chart)

As requested in the.previous supplemental request, please provide a Projected Data Chart for
The Home Option of Harden Health Care as a whole which includes the 8 proposed counties
subject to this application.

Response: Please see Projected Data Chart included as Attachment C - Economic
Feasibility - Item 4.

4819-6922-1665.5
Waller Lansden Dortch & Davis, LLP
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If you have any questions, please contact me by phone at 850-8722 or by email at
kim.looney@wallerlaw.com

Sincerely,

P T

Kim Harvey Looney

Waller Lansden Dortch & Davis LLP
KHL:1g
Attachments

4819-6922-1665.5
Waller Lansden Dortch & Davis, LLP
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AFFIDAVIT =

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: The Home Option by Harden Healthcare CN1501-001

|, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,'

%/ Gl:‘r%ma\/

Slgnature/T itle

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 29th day of January, 2015,

witness my hand at office in the County of Davidson, State of Tennessee.

W@W

v NOTARY PUBLIC  *
My commission expires JMM.GJ}E,-—K , J\DH . \\\\\“{g‘;\'f'g'ff "y,

\b.? ............ -"9 /{?',

s
=
m
\

TN

NOTARY 7.3
PUBLIC S

c o >y
% e -0"#\0\\\\\

DR
""fnugfmm\\‘

MMISSION EXPIRES
MY €0 JANUARY 8, 2

$
HF-0043 E* { TENNESSEE i*
z
%Y.

Revised 7/02
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Attachment C-Need, Item 5S(c)
Physician Letter
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Ms. Melanie Hill

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application for The Home Option by Harden Health Care

Dear Ms. Hill:

I am a physigian practicing in M&Mﬁi&ounw. My patients come froin

u%ﬂWoumy and the surrounding areas. Some of my patients are enrolled in the

EOICPA program through the Department of Labor. When they need home health care, it is

best for the patlent if they are referred to an agency that. specmhzes in such care. To my

knowledge, there is: only one other agency in this service area that focuses on this patient

population. The remaining agencies primarily serve the traditional Medicare patient population.

I understand that The Home Option by Harden Health Care is seeking to add counties to its home

health agency that serves this patient populatlon [ would like to be able to refer to them in this

expanded service area. To have another option, so that patients could have a choice in their
home health provider, would be good for me and my patients.

I hope you will approve the rcq_uest by The Home Option by Harden Health Care to add counties
to its existing license. N

Sincerelw [ Z 5

4828-3246-3649.1
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Attachment C - Economic Feasibility - Item 2
CFO Letter
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January 28, 2015

Ms. Melanie Hill

Executive Director

Health Services & Development Agency
Suite 850

500 Deaderick Street

Nashville, Tennessee 37243

Re:  Certificate of Need Application CN1501-001
The Home Option by Harden Healthcare

Dear Ms. Hill:

This letter certifies that Gentiva Health Services, Inc., which is the ultimate parent
company over Gentiva Health Services Holding Corp, Harden Healthcare Holdings, LLC,
Harden Healthcare, LLC, Harden Home Health, LLC and Girling Health Care Services of
Knoxville, Inc., hereby anticipates funding the above-referenced project in the amount of
$35,000 from cash reserves.

Gentiva Health Services, Inc.’s resources are described in the 2013 Annual Report, which
is included in the CON application. - There are sufficient funds available to fund the above
project from current cash reserves.

Sincerely,

er
Executive Vice President,
Chief Financial Officer and Treasure

cc: Tony Strange, President
Kim H. Looney, Esq. (Waller Lansden)

335¢ riverwood parkway Y suite 1400 v alklanta, ga 30339 t 770.951.6100 www.gentiva.com
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PROJECTED DATA CHART _ January 29, 2015
Give information for the two (2) years following the completion of this propos#:2@pfiscal year begins
in January (Mohth).

Year-2015 Year-2016
Utilization Data (Specify unit of measure) No. of Patients 72 83
B. Revenue from Services to Patients
1. Inpatient Services $ 3

Outpatient Services

2
3. - Emergency Services
4

Other Operating Revenue (Specify)
Gross Operating Revenue $3,000,000 $3,500,000

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ 9.

2. Provision for Charity Care

3. Provisions for Bad Debt $20,000 $20,000

Total Deductions $20,000 $20,000

NET OPERATING REVENUE $2,980,000 $3,480,000
D. Operating Expenses

1. Salaries and Wages $1,800,000 $2,133,333

2. Physician's Salaries and Wages

3. Supplies $25,000 $25,000

4. Taxes '

5. Depreciation $1,800 $1,800

6. Rent $10,800 $10,800

7. Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates $36,450 $43,200

b. Fees to Non-Affiliates
9. Other Expenses — Specify on separate page 12
Total Operating Expenses $1,874,050 $2,214,133

E. Other Revenue (Expenses) -- Net (Specify) » $ $
NET OPERATING INCOME (LOSS) $ $
F. Capital Expenditures
1. Retirement of Principal : $ $
2. Interest '
s Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS) $1,105,950 $1,265,867

LESS CAPITAL EXPENDITURES

4842-2005-9425.1






State of Tennessee

Health Services and Development Agency

Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364  Fax: 615-741-9884

Date: March 3, 2015
To: HSDA Members
From: Melanie M. Hill, Executive Director

Re: CONSENT CALENDAR JUSTIFICATION
CN1501-001 — The Home Option by Harden Healthcare

As permitted by Statute and further explained by Agency Rule on the last page of this memo, | have
placed this application on the consent calendar based upon my determination that the application
appears to meet the established criteria for granting a certificate of need. If Agency Members determine
that the criteria have been met, a member may move to approve the application by adopting the criteria
set forth in this justification or develop another motion for approval that addresses each of the three
criteria required for approval of a certificate of need. If you find one or more of the criteria have not
been met, then a motion to deny is in order.

At the time the application entered the February 2015 review cycle, it was not opposed. If the
application is opposed prior to being heard, it will move to the bottom of the regular March agenda and
the applicant will make a full presentation.

Summary—

The Home Option by Harden Healthcare (Harden) is seeking approval for the addition of eight counties
(Blount, Campbell, Claiborne, Grainger, Monroe, Morgan, Roane, and Scott) to its existing six-county
service area (Anderson, Jefferson, Knox, Loudon, Sevier, and Union). Harden is located at 800 Oak Ridge
Turnpike, Suite A208, Oak Ridge {(Anderson County), TN 37830. The agency is licensed as a home care
organization providing home health services. It has no limitations on the type of home health services it



provides but it does focus primarily on persons eligible for benefits under two specific federal programs
administered by the Department of Labor, EEOICPA and RECA!.

On October 28, 2013, Gentiva Health Services, Inc. acquired Harden’s parent organization. Since Gentiva
already owned an agency in the area (GCHC) and acquired Harden’s sister agency (Girling Health Care,
Inc.) in that same transaction, it set about to reorganize its three agencies. Gentiva determined that
since both GCHC and Harden provided EEOICPA services it would be best to focus these services under
the Harden license because it provided the majority of these specialized services in the area.

While technically this is an initiation of home health services in Blount, Campbell, Claiborne, Grainger,
Monroe, Morgan, Roane, and Scott Counties for Harden, it would not result in an additional home
health agency serving the area because GCHC proposes to de-license the same eight counties if this
application is approved. So there is no duplication of services, | strongly recommend that any motion to
approve this application include a condition requiring GCHC to de-license Blount, Campbell, Claiborne,
Grainger, Monroe, Morgan, Roane, and Scott concurrently with the licensure of those counties to
Harden.

Harden was the subject of a previous CON application (CN1209-043) to relocate the parent agency from
Knox County to Anderson County so it could focus on the EEQICPA population. CN1209-043A was
approved on the CONSENT CALENDAR at the November 14, 2012 agency by unanimous vote.

Executive Director Justification -

| recommend the Agency approve certificate of need application CN1501-001 to add Blount, Campbell,
Claiborne, Grainger, Monroe, Morgan, Roane, and Scott Counties to the existing service area of The
Home Option by Harden Healthcare, which is currently licensed to serve Anderson, Jefferson, Knox,
Loudon, Sevier, and Union Counties based upon the following criteria and the condition that follows:

Need- The need to add the eight counties is justified by the special needs of the EEOICPA and
RECA program participants. It makes good sense financially and most definitely from a patient care
perspective that these patients should be cared for by an agency that specializes in this population.

Economic Feasibility- The project is being funded by cash reserves. The only true cost of the
project is the CON application filing fee and the legal fees associated with it. Since this is an existing
agency, positive cash flow is expected immediately.

Contribution to the Orderly Development of Health Care-The project does contribute to the
orderly development of health care because it will consolidate care of a special needs population into
one agency, leaving its two sister agencies to provide more general home health services. It does not

'Energy Employees Occupational lliness Compensation Program Act (EEOICPA) and Radiation Exposure
Compensation Act (RECA) are more fully described in the application.



duplicate services because sister agency GCHC has agreed to de-license those counties from its service
area.

CONDITION: GCHC will de-license Blount, Campbell, Claiborne, Grainger, Monroe, Morgan, Roane, and
Scott Counties from its license concurrent with the addition of these same counties to the Harden
license.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60) days for reports on applications
that are to be considered for a consent or emergency calendar established in accordance with agency
rule. Any such rule shall provide that, in order to qualify for the consent calendar, an application must
not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. if opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and
placed on the next regular agenda, unless waived by the parties.

Rules of the Health Services and Development Agency - 0720-10-.05 CONSENT CALENDAR

(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular
calendar.
(2) In order to be placed on the consent calendar, the application must not be opposed by anyone

having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.

(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4) if opposition by anyone having legal standing to oppose the application is stated in writing prior
to the application being formally considered by The Agency, it will be taken off the consent
calendar and placed on the next regular agenda. Any member of The Agency may state

opposition to the application being heard on the consent calendar, and if reasonable grounds for
such opposition are given, the application will be removed from the consent calendar and placed
on the next regular agenda.

(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5) Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.






P.O. Box 198966 wallerlaw.com
Nashville, TN 37219-8966

Waller Lansden Dortch & Davis, LLP 615.244,6380 main
511 Union Street, Suite 2700"" ! 615.244.6804 fax

Kim Harvey Looney .
615.850.8722 direct i
kim.looney@wallerlaw.com

January 26, 2015

VIA HAND DELIVERY

Ms. Melanie Hill, Executive Director
Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Re: Certificate of Need Application CN1501-001
The Home Option by Harden Healthcare

Dear Melanie;

Please be advised that the applicant requests that the above-referenced application be
placed on the consent calendar. The applicant would expect no opposition to this project since it
involves a reorganization of services provided by existing licensed agencies through the addition
of counties to one agency simultaneously with the de-licensure of those same counties from the
other sister agency whose license includes them. No new counties or services will be added as a
result of this Certificate of Need.

If you have any questions or need additional information, please do not hesitate to call

me.
Sincerely,
T
Kim Harvey Looney
KHL:cr

4847-3641-1169.3



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: March 31, 2015

APPLICANT: The Home Option by Harden Healthcare
800 Oak Ridge Turnpike, Suite A-208
Oak Ridge, Tennessee 37830-6957

CON #: CN1501-001

CONTACT PERSON: Kim H. Looney, Esquire
Waller Lansden Dortch & Davis, LLP
Suite 2700, 511 Union Street
Nashville, Tennessee 37219

COST: $38,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, The Home Option by Hardin Health Care, located at 800 Oak Ridge Turnpike, Suite
A 208, Oak Ridge (Anderson County), Tennessee 37830-6957, seeks Certificate of Need (CON)
approval for the initiation of home health services in Blount, Campbell, Claiborne, Granger,
Monroe, Morgan, Roane, and Scott counties. If approved, the applicant’s sister agency, Gentiva
Certified Healthcare Corporation, proposes to de-license the same eight counties. The Home
Health Option by Hardin is located at the above address and is currently licensed for Anderson,
Jefferson, Knox, Loudon, Sevier and Union counties. Gentiva would then give up their current CON
those licensed counties so there would be no duplication of services.

Gentiva Health Services, Inc. is a leading provider of home health services, hospice services, and
community care services serving patients in 550 locations in 40 states. Gentiva acquired Harden
Health Care Holdings, Inc. in 2013. Harden Home Care Option by Harden Care is part of Harden
Holdings, Inc. The applicant provides an organization chart in Attachment A-3 of the application.

Harden currently delivers home health services primarily to persons eligible under the Energy
Employees Occupational Illness Compensation Act (RECA). To compensate for certain occupation-
related illnesses, Congress enacted statutes to provide compensation and health benefits to eligible
Department of Energy nuclear weapons workers (including employees, former employees,
contractors and sub-contractors) and lump-sum compensation to certain survivors is the worker is
deceased. The Energy Employees Occupational Iliness Program (EEOICP) provides benefits
authorized by the EEOICPA and RECA. As an enrolled medical provider under EEOICPA, Hardin
specializes in meeting the long-term nursing care needs of approved beneficiaries.

The reorganization will enable Gentiva to structure its existing agencies so that the care provided
for these patients of the EEOICPA program will be concentrated primarily in Hardin. Gentiva and
Hardin are enrolled providers with the Department of Labor for the provision of these services, and
both providers provide these services. Harden focuses on services through EEOICPA, while
Gentiva provides traditional home health services reimbursed through Medicare.

DOH/PPA/...CON#1501-001 The Home Option by Harden Healthcare
Home Health Services



The applicant states there are no ongoing costs for this project and there are no funding sources
for this project. The filling fee was paid at the time the application was filed and the legal fees
associated with the project are anticipated to be paid on an ongoing basis. The project cost is
$38,000.

This application has been placed on the Consent Calendar. Tennessee Code Annotated (T.C.A.) §
68-11-1608 Section (d) states the executive director of Health Services and Development Agency
may establish a date of less than sixty (60) days for reports on applications that are to be
considered for a consent or emergency calendar established in accordance with agency rule. Any
such rule shall provide that, in order to qualify for the consent calendar, an application must not be
opposed by any person with legal standing to oppose and the application must appear to meet the
established criteria for the issuance of a certificate of need. If opposition is stated in writing prior
to the application being formally considered by the agency, it shall be taken off the consent
calendar and placed on the next regular agenda, unless waived by the parties.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document 7ennessee’s State Health Plan.

NEED:
The applicant’s service area includes Blount, Campbell, Claiborne, Granger, Monroe, Morgan,
Roane, and Scott Counties.

Service Area Total Population Projections for 2015 and 2019

County 2015 2019 % Increase or
Population Population (Decrease)

Blount 129,973 137,058 5.5%
Campbell 41,783 42,792 5.7%
Claiborne 32,765 33,449 2.1%
Grainger 23,236 23,850 2.6%
Monroe 46,563 48,648 4.5%
Morgan 21,870 22,076 0.9%
Roane 54,079 54,631 1.0%
Scott 21,915 22,021 0.5%
Total 372,184 384,525 3.3%

Source: Tennessee Population Projections 2000-2020, 2013 Revision, and 2013 Joint Annual Report of Home Health Agencies, Tennessee
Department of Health, Division of Health Statistics

The service area utilization of all home health agencies as reported in the Joint Annual Report is
provided in the chart below.

Home Health Patients and Need in Service Area

County # of 2013 2018 Projected 0.15% X Need/(Surplus)
Agencies Population Patients Population Capacity 2018 2018
Serving Served Population
Blount 18 126,809 2,507 135,171 8,672 2,028 (645)
Campbell 18 41,163 1,715 42,566 1,773 638 (1,135)
Claiborne 15 32,457 2,002 33,280 2,053 499 (1,554)
Grainger 20 22,994 886 23,675 912 355 (557)
Monroe 19 45,664 1,517 48,088 1,598 721 (876)
Morgan 21 21,826 472 22,004 476 330 (146)
Roane 22 53,918 2,354 54,457 2,378 817 (1,561)
Scott i 15 21,986 835 21,969 834 330 (505)
Totals (6,979)

Source: Tennessee Population Projections 2000-2020, June 2013 Revision, Tennessee Department of Health, Division
of Health Statistics and the Joint Annual Report of Home Health Agencies, 2013 (Final).

DOH/PPA/...CON#1501-001

The Home Option by Harden Healthcare
Home Health Services




Note to Agency Members: The Home Health Need is based on the 2013 Final Joint Annual Report
of Home Health Agencies and the 2013 population. This does not correspond with the current
and projected population numbers located above nor is it meant to be,

There is a surplus of 6,979 in the service area, with no County showing a need.

The applicant states this reorganization will enable Gentiva to structure its existing agencies so that
the care provided for patients of this EEOICPA program will be concentrated under Harden. No
new home health services are being proposed. Gentiva proposes to initiate home health services
in the 8 county service area through the transfer of these counties from its licensed sister agency.
Home Health Services are already provided in the proposed counties by Gentiva and Harden. After
the project is implemented, Harden will be licensed in Anderson, Jefferson, Knox, Loudon, Sevier,
and Union. Gentiva, its sister agency will give up its license in Blount, Campbell, Claiborne,
Granger, Monroe, Morgan, Roane, and Scott, so there will be no duplication in these counties.
Home Health Services are currently provided in all these counties through two licensed home
health agencies-Harden and Gentiva.

TENNCARE/MEDICARE ACCESS:
The applicant will not participate in the Medicare and Medicaid programs. The payor mix for this
project is 90% EEOICP and 10% private insurance.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 19 of the application.
The total project cost is $38,000.

Historical Data Chart: The Historical Data Chart is located in Supplemental 1 of the
application. The applicant reported 72 patients in 2014. The applicant reported net
operating revenues of $987,027.

Projected Data Chart: The Projected Data Chart is located in Supplemental 2. The
applicant projects 72 and 83 patients in years one and two, respectively. The total net
operating revenue in year one is projected to be $1,105,950 and $1,265,867 in year two of
the project.

The applicant provides the EEIOCPA fee schedule for providers participating in the program in
Supplemental 1. The applicant projects $41,666.67 and $42,270.53 per patient in 2015 and 2016.

This project does not include the initiation of any new services or the addition of any new counties.
One option would be to do nothing because Gentiva can continue to provide these services
through its two licensed agencies. Gentiva proposes to reorganize services provided by these two
agencies so that Harden will focus on the Department of Labor programs through EEOICPA and
RECA, while Gentiva will continue to focus on the traditional home health services reimbursed
through Medicare and Medicaid.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:
The applicant reports they have no other contractual relationships with other area providers. The
EEOICPA is its primary source.

This project is merely a reorganization of services and will have no effect on existing services. The
applicant had 7.0 FTE nurses, 18.0 FTE LPNs, and 24.0 FTE CNAs reported in the 2013 Joint
Annual Report.

DOH/PPA/...CON#1501-001 =3 The Home Option by Harden Healthcare
Home Health Services



The applicant is licensed by the Tennessee of Health, Board for Licensing Healthcare Facilities.
The applicant’s most recent survey contained no deficiencies.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

HOME HEALTH SERVICES

1.  The need for home health agencies/services shall be determined on a county by county
basis.
2.  In a given county, 1.5 percent of the total population will be considered as the need
estimate for home health services in that county.
The 1.5 percent formula will be applied as a general guideline, as a means of comparison
within the proposed service area.
The service area utilization of all home health agencies as reported in the Joint Annual
Report is provided in the chart below.
Home Health Patients and Need in Service Area
County # of 2013 2018 Projected | 0.15% X | Need/(Surplus)
Agencies Population | Patients | Population Capacity 2018 2018
Serving Served Population
Blount 18 126,809 2,507 135171 8672 2,028 (645)
Campbell 18 41,163 1,715 42,566 1,773 638 (1,135)
Claiborne 15 32,457 2,002 33,280 2,053 499 (1,554)
Grainger 20 22,994 886 23,675 912 355 (557)
Monroe 19 45,664 1,517 48,088 1,598 721 (876)
Morgan 21 21,826 472 22,004 476 330 (146)
Roane 22 53,918 2,354 54,457 2,378 817 (1,561)
Scott 15 21,986 835 21,969 834 330 (505)
Totals (6,979)

Source: Tennessee Population Frojections 2000-2020, June 2013 Revision, Tennessee Department of Health, Division

3.

of Health Statistics and the Joint Annual Report of Home Health Agencies, 2013 (Final).

There is a surplus of 6,979 in the service area, with no County showing a need.

Using recognized population sources, projections for four years into the future will be used.

Service Area Population 2015 and 2019

County 2015 2019 % Increase or
Population Population (Decrease)

Blount 129,973 137,058 5.5%
Campbell 41,783 42,792 5.7%
Claiborne 32,765 33,449 2.1%
Grainger 23,236 23,850 2.6%
Monroe 46,563 48,648 4.5%
Morgan 21,870 22,076 0.9%
' Roane 54,079 54,631 1.0%
Scott 21,915 22,021 0.5%
Total 372,184 384,525 3.3%

Source: Tennessee Population Projections 2010-2020, June 2013 Revision, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics

DOH/PPA/...CON#1501-001
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4.  The use rate of existing home health agencies in the county will be determined by examining
the latest utilization rate as calculated in the Joint Annual Report of existing home health
agencies in the service area.

Based on the number of patients served by home health agencies in the service area, an
estimation will be made as to how many patients could be served in the future.

There is a surplus of 6,979 in the service area, with no County showing a need.

58 Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and other referral
sources pertaining to patient referral.

b. The applicant shall provide information indicating the types of cases physicians
would refer to the proposed home health agency and the projected number of cases by
service category to be provided in the initial year of operation.

c. The applicant shall provide letters from potential patients or providers in the
proposed service area that state they have attempted to find appropriate home health
services but have not been able to secure such services.

d. The applicant shall provide information concerning whether a proposed agency would
provide services different from those services offered by existing agencies.

The services that Gentiva proposes to concentrate in Harden are different from the
services offered by the majority of the existing providers with the exception of
Professional Case Management.

6.  The proposed charges shall be reasonable in comparison with those of other similar facilities
in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.

b. The average cost per patient based upon the projected number of visits per patient
shall be listed.

The applicant provides the EFIOCPA fee schedule for providers participating in the
program in Supplemental 1. The applicant projects $41,666.67 and $42,270.53 per
patient in 2015 and 2016

DOH/PPA/...CON#1501-001 5 5= The Home Option by Harden Healthcare
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